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President Harding on Second National Hospital Day 














THE WHITE HOUSE 


WASHINGTON 
March 23, 19223 
My dear Mr. Foley: 


I was pleased to learn from your letter 
that you are going to celebrate National Hospital 
Day again this year, on May twelfth, the anniversary 
of the birthday of Florence Nightingale. 


I feel that it is particularly worth while 
to continue this observance at present, because of 
some things which have lately come to my attention 
with regard to hospitals and hospital service, both 
in this country and abroad. America has led the 
world by a long way in the development and maintenance 
of modern hospitals, and in this regard our facilities 
are far superior ta those of any other commnity. 
Yet, by reason of the extraordinary demands for care 
of the disabled men of the World War, we are a long 
way from adequate euipment. I have been told that 
in some of the European countries, where a very large 
hospital establishment was created to meet the re- 
quirements of the war, it has now proven almost im- 
possible to secure the necessary endowment funds and 
commmnity interest in these institutions, to keep 
them doing the great humane work which should be 
carried on by them, whether in war or in peace time. 
For myself, I have felt that in establishing the 
great hospital facilities which are needed for the 
soldiers, we will be providing ourselves with a 
facility whose usefulness will continue after the 
soldiers have been properly cared for and discharged, 
When that time comes I trust ways will be found to 
have these establishments utilized for the general 
interest of the commnity, through local 
associations similar to those that mintain 
so large a proportion of hospitals all over the 
country. 


One of the finest and most humane products 
of our civilization is the modern hospital, and | 
every activity which aims to assure its advantages 
to an increasing number of people deserves all 
possible encouragement. 


Very sincerely, 


Mr. Matthew 0. Foley 

Executive Secretary 

National Hospital Day Committee 
Chicago,1Illinois. 
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Hospitals Plan for Second Observance 


About 4,000 Institutions Expected to Participate 
in National Hospital Day Movement Next Month 


By Lewis A. Sexton, M.D., Superintendent, Hartford Hospital, Hartford, Conn., and Chair- 
man National Hospital Day Committee 


From all parts of the United States and Canada 
the National Hospital Day Committee has received 
requests for information, suggestions for programs 
and other literature, from hospitals of all sizes and 
types which are preparing to observe second annual 
National Hospital Day, May 12, the one hundred 
and second anniversary of the birth of Florence 
Nightingale, pioneer in progressive hospital meth- 
ods as well as in modern nursing. 

It is believed that close to 4,000 institutions will 
join in the celebration and that more than 500,000 
people will take advantage of the opportunity the 
hospitals will give them of learning some first-hand 
facts concerning hospitals and hospital service. 

A GOLDEN OPPORTUNITY 

As a leading hospittal administrator recently 
pointed out, the superintendent who fails to take 
part in this movement is missing a golden oppor- 
tunity to win community interest and support. 
Last year, when the National Hospital Day Com- 
mittee had less than eight weeks to explain to the 
hospitals and the public what this movement meant, 
results were remarkable. Applications from pupil 
nurses, gifts of equipment and supplies, and what 
was more valuable than anything else, a community 
awakened to the purpose, service and needs of the 
hospital, followed National Hospital Day. This 
year the National Committee has had more time to 
devote to publicity and to the preparation of litera- 
ture and programs, and so every hospital which 
-takes part will score even greater success. 

The state and provincial committees, which a 
year ago were just being organized, now, in many 
cases, have been actively at work for some time, 
and National Hospital Day has had the further 
impetus of official endorsement and co-operation 
from a score or more of hospital and allied associa- 
tions, which met since the 1921 “Day.” 

PRESIDENT ENDORSES MOVEMENT 

President Harding, who a year ago was quick to 
tealize the necessity of the education of the public 
concerning hospitals, again has heartily endorsed 
the movement, while Surgeon General Cumming, of 
the United States Public Health Service, recently 
wrote another most effective letter describing the 
importance of the hospital to the community. This 
communication, as well as President Harding’s, 
was given wide publicity by various news associa- 
tions. Governors and other leaders also again lent 
their support to the movement, and this tremendous 
propaganda, of course, means that much additional 


help to every individual hospital taking part in the 
movement. 

To the hospitals, the National Hospital Day Com- 
mittee has only this to say: 

“Arrange a program that best suits your local 
conditions, even if you only have “open house” 
for several hours during the afternoon of National 
Hospital Day. 

“Experience has shown that the hospital which 
makes the greatest effort to acquaint its community 
with what it is doing gains the greatest rewards, 
so have as extensive a program as you can. 

SUCCESS ON SIX DAYS’ NOTICE 

“Don’t hesitate to participate because you feel 
you haven’t sufficient time. One of the most suc- 
cessful programs last year was held by a California 
hospital which did not learn of the National Hos- 
pital Day movement until May 6. This institution 
had only six days to prepare a program, yet it met 
with such success that now it has a permanent 
National Hospital Day Committee among the va- 
rious other committees of its auxiliary. 

“Finally, read the suggestions and other litera- 
ture concerning National Hospital Day prepared by 
the National Hospital Day Committee. Every one 
of these ideas has been successfully carried out and 
you should try to profit from them, as well as other 
hospitals.” 

There has been a big increase in the number of 
hospitals which are preparing to hold graduation 
exercises for their nurses’ school on National Hos- 
pital Day. Last year when first National Hospital 
Day was announced quite a few of the more pro- 
gressive administrators arranged to hold the com- 
mencement exercises on May 12, although there 
was but little time for preparing a program. This 
year, however, with a great deal more time avail- 
able, the number of exercises to be held on National 
Hospital Day will be much larger. As the National 
Hospital Day movement grows, too, the practice of 
holding graduation exercises on May 12 will be 
general. 

MANY HOLD GRADUATION EXERCISES 

One of the most interesting graduation exercises 
last National Hospital Day was that of the St. 
Joseph’s Hospital Nurses’ School, Nashua, N. H., 
a photograph of whose graduates is reproduced 
herewith. Among those who participated in the 
program was. Dr. H. L?# Smith, New Hampshire 
chairman for National Hospital Day. Following 
the exercises there was a banquet and on the fol- 
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lowing day the class of 1921 and the St. Joseph’s 
TIospital alumnae were guests of the Sisters at a 
dinner and luncheon. 

The graduates whose photographs are reproduced 
are Matilda H. Monica, Lebanon; Mabel S. Monica, 
Lebanon; Clara L. Morin, Manchester; Constance 
Gaudette, Exeter; Alice M. Ritchie, Newmarket; 
Margaret F. Hughes, Dover; Helen M. Ryan, Man- 
chester. 

Another unusual National Hospital Day gradua- 





LEWIS A. SEXTON, M. D. 
Chairman, National Hospital Day Committee 


tion program was that of St. Mary’s Hospital, Pat- 
terson, La., of which Miss A. L. McGachen, R.N., 
is superintendent. “This was a departure from the 
usual exercises,” Miss McGachen explained. “We 
had a packed house and double the number of appli- 
cants for the school this year.” 
WILL DEDICATE BUILDING 

The William Mason Memorial Hospital, Murray, 
Ky., plans to have a dedicatory service for its new 
building on National Hospital Day, according to 
Dr. Will H. Mason. This exercise will be the lead- 
ing feature of the program of that institution. 

The Meriden, Conn., Hospital, which has a most 
successful observance in 1921, including a demon- 
stration of nursing in two store windows by pupil 
nurses, and graduation exercises, is preparing an- 
other extensive program, according to Marion J. 
Wells, superintendent. In connection with Na- 
tional Hospital Day this hospital will hold a mem- 
bership drive for the newly formed Ladies’ Aid 
Society from May 1 to May 12. 

Miami Valley Hospital, Dayton, Ohio, of which 
Dr. E. R. Crew is superintendent, is arranging a 
“Hospital Sunday” in the local churches for May 
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7, when the ministers will bring to the attention of 
the people the importance and value of hospital 
service, with special preference to local needs and 
facilities. Graduation exercises on the evening of 
National Hospital Day are another feature. 

In a letter to the chairman of the National Hos- 
pital Day Committee, Dr. Nathaniel W. Faxon, 
assistant director, Massachusetts General Hospital, 
Boston, indicates that that institution will hold 
“open house,” as last year. 

Miss Nina P. Davison, Watts Hospital, West 
Durham, N. C., writes that this institution is plan- 
ning to hold its graduation exercises on National 
Hospital Day. 

A typical program for National Hospital Day was 
that of St. Joseph’s Hospital, Bloomington, IIl., 
about which Sister M. de Lourdes, R.N., superin- 
tendent of nurses, writes as follows: 

“We have been very interested in the plan of 
observing the National Hospital Day and would 
be very glad to have our hospital registered with 
the other hospitals which have observed the Na- 
tional Hospital Day. 

“T think it is a splendid idea and will arouse the 
interest of the public. 

“Our hospital was open for inspection during the 
day. Special demonstrations were given in the 
X-ray department and laboratory. The different 
schools and colleges were invited and the invitation 
was thankfully accepted. 

“During the afternoon hours musical entertain- 
ments were given by the nurses in the nurses’ home 
and speical demonstrations were given to girls who 
were interested in the nursing profession.” 


STATE HOSPITAL TAKES PART 

Of course, any attempt to describe the special fea- 
tures of programs or to list the different types of 
hospitals interested benefited by National Hospital 
Day would be impossible. The object of this article 
is merely to bring to the attention of the entire hos- 
pital field the many advantages to be derived by 
participation in National Hospital Day. It is worth 
mentioning, however, that even state hospitals took 
part in the movement to advantage, as is indicated 
by the following letter from Dr. Leonard Stocking, 
medical superintendent, Agnew State Hospital, 
Agnew, Cal.: 

“I enclose a copy of personal invitation sent out 
to many citizens of different callings who should 
be interested and whose visits and interests would 
be desirable to help to a better understanding of 
the work being done and the method of conducting 
a modern state hospital for mental sickness. This 
invitation served the purpose of bringing to the at- 
tention of the people the fact that we are a hospital, 
and brought a goodly number to see it. 

“As indicated by the invitation, the hospital was 
open in every department and ushers, who could 
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NATIONAL HOSPITAL DAY GRADUATES, ST. JOSEPH’S HOSPITAL, NASHUA, N. H. 


give information, conducted the visitors throughout, 
concluding at the club rooms of the employes, 
where light refreshments were served and the vis- 
itors given further opportunity to ask questions and 
obtain further information. In fact, I suppose the 
visitors had the same reception and opportunity to 
observe that they had at any general hospital, with 
the following addition: We had postponed our 
May Day festivities until this date and they were 
held in the evening in our large assembly hall, to 
which all visitors were admitted. The prime object 
was to have the public understand, through the in- 
vitation and by inspection, that this IS really, truly 
a hospital.” 

Dr. Stocking enclosed with the letter one of the 
invitation cards, which were engraved, with a line 
for the name of the person invited. In addition, 
Dr. Stocking reprinted the letter President Harding 
wrote last year endorsing National Hospital Day. 

At Hartford Hospital the tentative program for 
National Hospital Day includes a public demonstra- 
tion of nursing methods in an uptown store win- 
dow, open house at the hospital, class rooms and in 
the nurses’ residence, and a radio concert in the 
public wards for the benefit of visitors. 

In conclusion, the National Hospital Day Com- 
mittee again invites all hospitals to arrange a pro- 
gram and to participate in National Hospital Day. 
Complete suggestions will be gladly forwarded by 
the executive secretary, National Hospital Day 
Committee, 537 South Dearborn street, Chicago. 

Remember, one hospital had a most successful 
program on six days’ notice—and you have nearly 
a month, with the National Hospital Day Com- 
mittee at your service. 





Rocky Glen to Expand 
The demand for accommodations has been beyond the 
capacity of the Rocky Glen Sanatorium, McConnellsville, O., 
and has been so extensive and persistent that a program of 
enlargement and increase in the available beds was planned at 
the last meeting of the directors. An addition to accommo- 
date 40 beds will be built at once. A tuberculosis colony will 


be established where not only the patient may be taken care 
of, but where the family can find, if they desire, suitable liv- 
ing arrangements during the treatment and convalescence of 
the patient. 


Join National Committee 


Hospitals Throughout United States and Canada 
Seek Official Connection with National Body 


At the suggestion of a number of hospitals which 
participated in first National Hospital Day and which 
are preparing to take part this year, the National Hos- 
pital Day Committee recently authorized the issuance 
of a “Certificate of Affiliation with the National Hos- 
pital Day Committee.” This Certificate was intended 
only for hospitals which have actually taken part in 
the movement, but since the request for such an indi- 
cation of affiliation also came from institutions plan- 
ning to participate for the first time this year, the 
Committee decided to make these hospitals, as well as 
the 1921 celebrants, eligible for this affiliation. 


The notice of the issuance of the certificate brought 
a most unexpected response and in a few days after 
the letter had gone out, more than 150 hospitals had 
reserved a Certificate, while additional requests have 
come in steadily since that time. 


The certificate, which is 12 inches by 16, is hand- 
somely lithographed on cream parchment paper of the 
quality used in the manufacture of the finest diplo- 
mas. The name of the hospital is handlettered and 
the Certificate is further embellished with the seal of 
National Hospital Day. As was pointed out in the 
letter, 

“The Certificate is of such a size and type as to be 
admirably suited for framing. In future years, as 
National Hospital Day grows and increasing honor is 
accorded those who took an active part in the estab- 
lishment of this movement, your Certificate will be 
treasured as a record of your progressiveness and will 
be a source of justifiable pride to all connected with 
your hospital.” 

The National Hospital Day Committee urges all 
hospitals eligible for this annual certificate, if they 
have not already done so, to obtain one. 

The price of the Annual Certificate is $1, and to 
avoid delay and unnecessary correspondence, office de- 
tail, etc., the money should be sent with reservation. 
Requests for certificates should be addressed to the 
excutive secretary, National Hospital Day Committee, 
537 South Dearborn street, Chicago, IIl. 
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Suggestions for Program for May 12th 


Good Will and Interest of Community Followed Adoption 
of These Ideas by 1,500 Hospitals on 1921 Hospital Day 


By Matthew O. Foley, Managing Editor “HospiraL MANAGEMENT,” and Executive Secretary 
National Hospital Day Committee 


Some ideas carried out by hospitals throughout the 
United States and Canada on 1921 National Hospital 
Day included: 

INSPECTION OF INSTITUTION. 

INSPECTION OF NurRSES’ HoME. 

GRADUATION EXERCISES FOR NURSES. 

EXHIBITION BY X-RAY, DIETARY, LABORATORY, OC- 
CUPATIONAL THERAPY, SOCIAL SERVICE, AND OTHER 
DEPARTMENTS. 

SERVING OF LUNCHEON TO CLUBS, BUSINESS MEN 
AND SIMILAR GROUPS. 

LUNCHEON FOR PUBLIC, FOR WHICH CHARGE WAS 
MADE. 

DISTRIBUTION OF LITERATURE AND BUTTONS. 

PAGEANTS By NURSES, OR BY CHILDREN UNDER 
DIRECTION OF SOME LOCAL ORGANIZATION. 

Basy SHOW FoR INFANTS Born IN HospitaL Dur- 
ING Past Two YEARS. 


PAMPHLETS describing the various services rendered 
by the hospital, some facts concerning its work 
during the past year, details of the number of loaves 
of bread, pounds of meat, etc., required, should be 
distributed to all who come. Hospitals with nurses’ 
schools should devote considerable part of this 
pamphlet to the ideals of nursing, requirements, 
etc., for admission and the expansion of nursing 
service along public health, industrial, tuberculosis 
and other lines, as well as to the opportunities 
open to graduate nurses. 

Tactful guides should be provided to take vis- 
itors through the buildings. Emphasis could be put 
on some department that is unusually well 
equipped or that is doing splendid work, and atten- 
tion also could be directed to a department badly 
crowded or in need of apparatus. During the in- 
spection of the hospital attention could be called 
to the work done by each department inspected 
and visitors at the nurses’ home could be impressed 
with the comfortable quarters, good food, etc., with 
particular stress laid on the fact that nurses are 
being educated and not exploited. 

At the graduation exercises a leading clergyman 
should be esked to say the prayer, the’ president 
of the hospital could be chairman and the mayor 
or some other prominent citizen be asked to talk. 
His subject might be “How Hospital Service Is 
Expanding” and he could be given information con- 
cerning the development of pre-natal, out-patient, 
social service, and other preventive work of the 
hospital. 


SUGGESTIONS FOR PROGRAM 


The superintendent could talk on “Our Hospital” 
and recite some facts concerning the origin and 
expansion of the institution, with data of an early 
period compared with the service rendered during 
the past year. The needs of the community and 
the necessary expansion of the present facilities 





could be dwelt on and then some figures given rela- 
tive to the cost of caring for the average patient 
and the amount of free work done. An outline of 
the various departments, such as dietary, laundry, 
business administration, and others of which the 
general public knows nothing, would enlighten the 
audience. 

If the superintendent also is superintendent of 
the training school she could condense her remarks 
on some of the topics outlined above and elaborate 
on the nursing profession, of the rapid develop- 
ment of this profession under the stimulus of 
Florence Nightingale and of the gradual elevation 
of training school standards. The growing demand 
for nurses in communities, industrial plants and for 
special hospitals could be explained and then the 
educational equipment of the school could be de- 
scribed in detail. Where there is a superintendent 
of nurses, the hospital superintendent could omit 
all reference to nursing and let the superintendent 
of the training school discuss this subject in length. 


FOR A GENERAL MEETING 


GENERAL MEETING. Through the hospital trustees, 
women’s auxiliary, etc., a public meeting might be 
arranged for the evening of May 12, if graduation 
exercises are not to be held. This meeting could be 
along the lines of the program suggested for the 
graduation exercises and could be made more at- 
tractive if some of the nurses would sing or render 
musical selections. Hospitals that have nurses’ 
choruses or glee clubs could capitalize them at such 
gatherings. 

HospitaL Batt. Socially prominent trustees or 
members of women’s auxiliaries might arrange a ball, 
the proceeds of which could be devoted to some spe- 
cial work of the hospital. 

FRATERNAL AND RELIGIOUS ORGANIZATIONS, in 
some instances, can arrange entertainments, dances, 
etc., at which a prominent lay speaker, who could be 
supplied with the necessary facts, would talk about 
the hospital service of the community the special 
needs of the institutions, and the nursing profession. 

Publicity is the vital factor in a successful hospital 
day. Hospitals should use every means to bring 
National Hospital Day to the attention of their com- 
munities and to stimulate other hospitals to partici- 
pate. A general meeting such as outlined above, held 
in the interest of all the hospitals of the community, 
in addition to the individual hospital’s program of in- 
spection, would be of untold benefit. 

GovERNoR. Write to your governor and ask his 
endorsement or official comment on National Hospital 
Day. His remarks will be carried through the press 
and reach the entire state as well as your own people. 

Mayor. Write to the mayor for endorsement and 
official comment on National Hospital Day and your 
local papers will gladly print his remarks. 

AMERICAN Lecion. Hospitals that are caring for 
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ex-service men can obtain the endorsement of the 
local posts of the American Legion and through them 
that of the state organization. Such an endorsement 
of National Hospital Day will mean widespread 
publicity. 

CuurcHEs. Have the churches tell about National 
Hospital Day on the Sunday before May 12 and invite 
the public to go to the hospital and see for itself how 
the sick are cared for. 

THEATERS. Moving picture houses will readily aid 
in the National Hospital Day movement by showing 
slides calling attention to the day. 

ScuHoots. Through the schools, particularly the 
high schools, an invitation should be extended to all 
girls interested in nursing and to their parents to 
come to the nurses’ school and see for themselves the 
actual living conditions, educational and recreational 
facilities of pupil nurses. This announcement should 
be made the Friday before National Hospital Day and 
again on May 11. 

MeRcHANTS. Department stores might be prevailed 
upon to have a National Hospital Day window, show- 
ing gifts acceptable to patients or supplies in use at 
the hospital. Florists, confectioners, druggists, etc., 
also could be interested in National Hospital Day 
since flowers, stationery, etc., will be bought by 
friends of the patients or sent on May 12. 

Trustees. Have each one of your trustees and 
members of staffs, auxiliary boards, etc., interest 
themselves in National Hospital Day. Their promi- 
nence insures attention to anything they say and thus 
they can be made an important factor in the news- 
paper publicity. 

Press. First, have the president of the board or 
some other officer tell the owner of the local papers 
that on National Hospital Day gifts of various kinds 
will be brought to the hospital and that the paper 
could have a National Hospital Day page or column 
of small ads from florists, department stores, etc. 
This would mean additional revenue to the pape 
and they would be interested in telling the people 
about National Hospital Day so as to convince the 
merchants of the advisability of running cards on 
the page. This page of ads could be run the Sunday 
before May 12 and maybe daily from then until 
National Hospital Day. 

Second. Use the articles for the press in this issue 
of HospiraL MANAGEMENT. Follow. this up as you 
decide on each detail of the program. For instance, 
when you decide on the hours for visitors to the hos- 
pital on National Hospital Day, send a note to that 
effect to the papers, along with something about the 
organized effort to the 8,000 hospitals of North Amer- 
ica to tell the public about their work. When you 
obtain the consent of the clergyman, the president of 
the board, the mayor and others to serve at your 
graduation exercises or meeting, send a note in separ- 
ately and thus have that many additional notices in 
the press. 


Student Nurses Entertain 


Student nurses of St. Joseph’s Hospital, San Francisco, gave 
an enjoyable entertainment on the eve of St. Patrick’s day. 
The lecture hall was decorated to resemble a garden scene. 
Irish songs, wit and dances were loudly applauded. The hall 
was packed. Even an accident on the stave was accepted as 
part of the play and received with roars of laughter, to the 
great relief of the students. 
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Is Your Hospital Listed ? 


National Committee Wants Names of All Institu- 
tions Participating, Also Clippings and Notices 

The National Hospital Day Committee wants the 
names of every hospital which will participate in 
the second annual observance of National Hospital 
Day. 

Send this information, along with copies of news- 
paper clippings and other literature to Matthew O. 
Foley, executive secretary, National Hospital Day 
Committee, 537 South Dearborn street, Chicago. 

Many valuable suggestions, such as are published 
on page 27, were obtained from clippings, letters 
and other material which was sent to the national 
committee by hospitals last year. In order to 
make the collection of ideas as complete as possible 
every hospital should send in copies of clippings and 
other matter. No hospital should fail to do this 
under the impression its contribution may not be 
valuable, for many variations of one suggestion 
can be worked out in most effective fashion, and on 
behalf of the thousands of hospitals interested, the 
National Hospital Day Committee earnestly asks 
each individual institution to do its part by mailing 
in clippings or notes telling about its program. 

The preparation of the 1922 edition of the Na- 
tional Hospital Day Honor Roll will be begun im- 
mediately after National Hospital Day. All hos- 
pitals which take part in the movement are eligible 
for mention on this Honor Roll, which later will be 
published. Thus, it is highly important that each 
hospital see that it is given this recognition to 
which it is entitled. 


Radio Tells of May 12th 


U.S. P. H. S. and Other Organizations Broadcast 
News Concerning Second National Hospital Day. 

The remarkable interest that has been evidenced 
in radio by the general public has been utilized to 
bring the National Hospital Day movement to the 
attention of the 1,000,000 or more people in the 
United States who have access to “receivers.” 

On March 14 and 15 the United States Public 
Health Service utilized its radio facilities to broad- 
cast a message calling attention to the effort of the 
hospitals to educate the public concerning hospitals 
and hosptal service. This message also included 
the letter which Surgeon General Cumming wrote 
in endorsing the second annual observance May 12. 
This letter was published in March HosprtaLt Man- 
AGEMENT. 

The members of the National Hospital Day Com- 
mittee also brought the movement to the attention 
of those in charge of other important transmitting 
stations, through which additional interest will be 
aroused. 

A number of hospitals which have receiving sets 
plan to use them in connection. with a program ar- 
ranged for visitors on National Hospital Day. 
Among these is Hartford Hospital, Hartford, Conn., 
where there will be a radio concert in the public 
wards for the benefit of all visitors. 
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National Hospital Day Publicity 


Here Are Newspaper Articles Which you May Copy or 
Expand and Send to All of Your Local Editors 


By the Executive Secretary of the National Hospital Day Committee, Chicago 


The National Hospital Day Committee recom- 
mends the following articles to every hospital 
which is going to participate in the National Hos- 
pital ‘Day observance May 12. They are written 
in newspaper fashion and are so arranged that with 
the addition of the name of your hospital and some 
facts concerning your individual program, they will 
be ready for publication. 

It is suggested that the first article be copied and 
sent to all your local papers on or before April 15. 
The others can be sent at intervals of five days. 
Under this schedule the final article will appear 
shortly after the first of May. By that time there 
will be sufficient interest aroused to make it expe- 
dient for the editors to follow up your program, 
and they can be given additional news items, such 
as any new facts concerning your arrangements. 

Your mayor and other leaders in public life will 
be only too glad to endorse the National Hospital 
Day movement and your participation in it, and 
each letter of this kind you receive will be of addi- 
tional news value to the papers which will want 
to keep the community fully informed of the devel- 
opments of the local National Hospital Day pro- 
gram. As the National Hospital Day Committee 
suggested, each hospital should write to various 
local leaders in public life and obtain their endorse- 
ment of the movement. 

The articles follow: 

FIRST ITEM FOR ALL LOCAL NEWSPAPER» 
(To be copied and sent about April 15.) 

Hospitals of (name of city) are going to par- 
ticipate in second annual National Hospital Day 
May 12, the 102nd anniversary of the birth of Flor- 
ence Nightingale, who was a pioneer in modern 
hospital methods as well as in nursing. Leading 
hospitals throughout the United States and Can- 
ada established their “day” a year ago, and this 
year this movement for the education of the public 
concerning hospitals and hospital service has 
crossed the ocean to England and even to Australia. 

Generally, hospitals celebrating National Hos- 
pital Day will hold “open house” and invite the 
public to come in and see for itself how the sick and 
injured of the community are cared for. Many 
hospitals will hold graduation exercises for nurses 
on National Hosiptal Day, and also receptions in 
the nurses’ home for high school girls and others 
interested in nursing. 

At (your hospital) the National Day pro- 
gram held in co-operation with the National Hos- 
pital Day Committee, Chicago, will include (here 
list some features of your program.) 

SECOND ITEM FOR ALL LOCAL NEWSPAPERS 
(To be copied and sent about April 20.) 

Do you know that the average sick person today 
spends less than one-third as much time in a hos- 
pital as did his father? This interesting informa- 
tion came to light in connection with the arrange- 
ment of a program for National Hospital Day by 





(your name, position and hospital), who in 
glancing through some old hospital statistics dis- 
covered that in 1894 the average stay of a patient in 
a hospital was nearly 40 days, 39 days and 12 
hours, to be exact. Today the average length of 
stay is 13 days, 1 hour and 26 minutes. These 
figures show in a graphic way just how much the 
hospitals have improved the service they render 
their communities. 

Those who visit (your) hospital on National 
Hospital Day will learn many other interesting 
facts in connection with present day hospital serv- 
ice. The (your) Hospital is co-operating with other 
progressive institutions throughout the United States, 
Canada, England and Australia in a movement to 
acquaint the people with the real meaning of hospital 
service and to give them some idea of the great va- 
riety of equipment and the large personnel of highly 
trained executives, scientists, medical men and 
nurses required to treat the sick and injured. 

For instance, at (your) hospital last year— 
loaves of bread, quarts of milk,—pounds of vegeta- 
bles and (fill in any other figures you desire) were 
required for the patients and the hospital personnel. 

(Your) hospital is working with the National 
Hospital Day Committee, Chicago, and has the 
endorsement of President Harding, Surgeon Gen- 
eral Cumming of the United States Public Health 
Service, governors of many states, mayors and 
other leaders in public life in this important work 
of presenting to the public real facts concerning 
the hospital’s place in the community. 

THIRD ITEM FOR ALL LOCAL NEWSPAPERS 

(This is for hospitals planning a baby show. Copy and send 
it about April 25.) 

Through the good offices of (your) hospital, the 
people of (name of city) will have the privilege 
of seeing a most interesting exhibition on National 
Hospital Day, May 12, when a baby show will be 
held on (the hospital lawn or wherever it is to be 
held). The babies eligible are those born in the 
hospital during the past two years. The local show 
will be only one of a large series of such exhibi- 
tions held throughout the United States and Can- 
ada on National Hospital Day, for babies, of course, 
are the proudest products of the hospital and it is 
only natural that the hospitals will want to display 
their products on National Hospital Day. 

Last year when first National Hospital Day was 
observed to give the people a chance to learn more 
about hospitals, an institution in Missouri held a 
most successful baby show. While Missouri may 


. rightly claim to be the “Show Me” state in regard 


to National Hospital Day baby shows, (your) 
hospital is sure that (name of city) can easily 
“show” not only Missouri, but the rest of the world 
some really pretty babies, hence the plans for the 
show. 

So, (your) hospital says, when citizens of (name 
of city) look over the entries in the show here they 
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may rest assured that they are gazing at an aggre- 
gation of infants, all of whom would easily carry 
off first honors in the numerous other shows 
being held simultaneously. And if you won't take 
the hospital’s word for it, just ask the parents of 
the babies. 
FOURTH ITEM FOR ALL LOCAL NEWSPAPERS 
(To be copied and sent about April 30) 

Through arrangements being made by (your) 
Hospital, the high school girls and _ other 
young. women of (name of city) and suburbs 
will be given a splendid opportunity to learn some 
interesting facts about the nursing profession on 
May 12, National Hospital Day. On that day hos- 
pitals throughout the United States and Canada 
will co-operate in helping the public to become bet- 
ter acquainted with hospitals and hospital service 
and (your) Hospital has arranged to feature 
its facilities for teaching the nursing profession to 
girls of this community. 

So on May 12 from (insert hours nurses’ home 
will be open), all young women of this section who 
want to learn for themselves just what the nursing 
profession offers a young woman in the way of 
opportunities for service. Incidentally, it might be 
said that nursing is growing probably faster than 
any other profession owing to the increasing knowl- 
edge of the public concerning the value of a nurse 
and the consequent demands for special nursing 
service, such as public health nursing, social service 
nursing, and many other new developments of the 
profession. A leader in nursing recently listed 
more than twenty specialties which graduate nurses 
were taking up, in nearly all of which the demand 
far surpassed the supply of trained women. 

(Your) Hospital cordially invites all young 
women and their parents to visit the nurses’ home 
on National Hospital Day. Visitors will be escorted 
through the home and informed of living and recre- 
ational conditions, educational opportunities and 
given any other information they may desire rela- 
tive to this splendid profession. 

FIFTH ITEM FOR ALL LOCAL NEWSPAPERS 
(To be copied and sent about May 5) 

Those people who think that a hospital consists 
of little mere than beds, doctors and nurses will be 
somewhat surprised when they visit (your) Hos- 
pital on National Hospital Day, May 12, according 
to word received from (name of superintendent or 
person in charge of National Hospital Day pro- 
gram). Asa matter of fact, it requires on an aver- 
age about one and a third persons to take care of 
each patient, and nearly all of these professional 
workers and employes must be clothed and fed by 
the hospital. 

Through the movement for better service for the 
sick which has made such headway among hos- 
pitals in the past few years an enormous invest- 
ment in special equipment and apparatus and in the 
services of trained scientists is required by every 
progressive hospital in order that every patient 
may have the advantages of all of the latest appli- 
ances and methods in his fight against disease. 
X-Ray specialists, chemists, bacteriologists and 
others trained to discover and interpret various con- 
ditions in the patient now are on call or are em- 
ployed on a full time basis by a large number of 
hospitals, and while this kind of service costs a 
great deal of money, the average hospital offers 
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it without cost to the poor patient and below cost 
to patients unable to pay the full expense of such 
service. 

(Your) Hospital, in co-operation with thousands 
of hospitals throughout the United States and 
Canada has arranged a most interesting program 
for the information of the people of (name of city) 
for National Hospital Day and cordially invites the 
general public to come to the hospital on May 12. 
Last year more than a quarter of a million people 
visited the hospitals on National Hospital Day and ac- 
cording to the National Hospital Day Committee, Chi- 
cago, more than twice that number will take ad- 
vantage of the “day” this year. 


Further information concerning the local pro- 
gram will be made public within a short time. 








Some Recent Books 


Brief Reviews of Publications of 
Interest to Hospital Executives 




















“A Form of Record for Hospital Social Work,” 
by Gertrude L. Farmer. Published by J. B. Lippin- 
cott, Philadelphia. 

Miss Farmer, who is director of social work at 
the Boston City Hospital, in this book presents the 
results of her years of experience in hospital work. 
The book also contains many suggestions on or- 
ganization which are of help to those in the field. 

“Handbook of Electrotherapy,” by Burton B. 
Grover, M. D., Published by F. A. Davis Company, 
Philadelphia. 

“This work,” says the author in the introduction, 
“is intended to give practical instruction covering 
the indications and the use of the various currents 
in practice; the subjects treated, in the main, are 
briefly treated, but up to date.” 

Besides going into the medical phases of the sub- 
ject the volume takes up the principles of electricity 
and electrotherapeutic apparatus. 

“A Textbook of Surgical Nursing,” by Ralph 
Colp, M. D., and Manelva Wylie Keller, B. S., R. 
N. The Macmillan Company, New York. 

This book is intended for the nurse who has had 
experience in general nursing, and it gives her ac- 
curate information on phases of surgical nursing 
whch every nurse needs. Besides chapters on care 
of various types of surgical conditions the volume 
treats of surgical dietetics, anesthesia, operating 
room technique, bandaging, etc. 





Hospital Journals Help 


Hospital Progress, Milwaukee, the publication of the Cath- 
olic Hospital Association of the United States and Canada, 
and Hospital World, Toronto, official publication of a num- 
ber of Canadian hospital associations, co-operated actively 
with the National Hospital Day Committee in calling atten- 
tion of the hospitals to the second observance of annual 
National Hospital Day. A simliar notice also appeared in 
Modern Hospital, Chicago. 


“Archives of Occupational Therapy” 


Archives of Occupational Therapy, official publication of the 
American Occupational Therapy Association, made its first 
appearance with the February number. It will be published 
six times a year. Dr. W. R. Dunton, Jr., Sheppard and 
Enoch Pratt Hospital, Towson, Md., is editor. 
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Who’s Who in National Hospital Day 


Here Are Members of the National Committee and Heads of State 
and Provincial Organizations Directing the May 12 Program. . 


The following is a list of those directing the second 
annual observance of National Hospital Day: 


NATIONAL HOSPITAL DAY COMMITTEE. 


Lewis A. Sexton, M. D., superintendent, Hartford 
Hospital, Hartford, Conn., Chairman. 

E. S. Gilmore, superintendent, Wesley Memorial 
Hospital, Chicago, vice-chairman. 

Malcolm T. MacEachern, M. D., C. M., general 
superintendent, Vancouver General Hospital, Van- 
couver, B. C., Canadian Chairman. 

Asa S. Bacon, superintendent, Presbyterian Hos- 
pital, Chicago. 

P. W. Behrens, superintendent, Toledo Hospital, 
Toledo, O. 

Pliny O. Clark, superintendent, Presbyterian 
Hospital of Colorado, Denver. 

Hugh S. Cumming, M. D., Surgeon General 
United States Public Health Service, Washington, 
D4. 

Rev. P. J. Mahan, S. J., active vice-president, 
Catholic Hospital Association, Chicago. 

Norman R. Martin, superintendent, Los Angeles 
County Hospital, Los Angeles, Calif. 

W. P. Morrill, M. D., superintendent, Charity 
Hospital, Shreveport, La. 

Harry J. Moss, M. D., superintendent, Peoples 
Hospital, New York. 

C. W. Munger, M. D., superintendent, Blodgett 
Memorial Hospital, Grand Rapids, Mich. 

George O’Hanlon, M. D., superintendent, Belle- 
vue Hospital, New York, N. Y. 

F. E. Sampson, M. D., Greater Community 
Hospital, Creston, Ia. 

Mary C. Wheeler, R. N., superintendent, Illinois 
Training School for Nurses, Chicago. 

Matthew O. Foley, managing editor, HospiTat 
MANAGEMENT, Chicago, executive secretary, 537 S. 
Dearborn St., Chicago, IIl. 


STATE CHAIRMEN. 

Alabama. Miss Helen McLean, superintendent, 
Fraternal Hospital, Birmingham. 

Arizona. Dr. L. D. Cameron, Maricopa County 
Hospital, Phoenix. 

Arkansas. Miss Lillie Kennedy, superintendent, 
Logan H. Roots Memorial Hospital, Little Rock. 

California. Dr. R. G. Brodrick, superintendent, 
Alameda County Hospital, San Leandro. 

Colorado. Dr. William Senger, Minnequa Hos- 
pital, Pueblo, acting chairman in absence of Dr. R. 
W. Corwin. 

Connecticut. Dr. H. W. Hersey, superintendent, 
New Haven Hospital, New Haven. 

Delaware. Miss Caroline E. Sparrow, Delaware 
Hospital, Wilmington. 

District of Columbia. Crittenden Marriott, U. S. 
P. H. S., Washington. 

Florida. Dr. C. C Bohannon, Bohannon Hos- 
pital, Daytona. 

Georgia. Steve R. Johnston, superintendent, 

Grady Hospital, Atlanta. 


Idaho. Dr. L. P. McCalla, St. Alphonsus Hos- 
pital, Boise. 

Illinois. C. H. Baum, superintendent, Lakeview 
Hospital, Danville. 





GEORGE F. KEIPER, M. D., 
President, Indiana Hospital Association, and State Chairman for 
National Hospital Day. 

Indiana. Dr. George F. Keiper, St. Elizabeth’s 
Hospital, Lafayette. 

Iowa. Miss Amy Beers, superintendent, Jeffer- 
son County Hospital, Fairfield. 

Kansas. Dr. J. T. Axtell, Axtell Hospital, New- 
ton. 

Kentucky. Miss Alice M. Gaggs, superin- 
tendent, Norton Memorial Infirmary, Louisville. 

Louisiana. Dr. W. W. Leake, superintendent, 
Charity Hospital, New Orleans. 

Maine. Miss Rachel A. Metcalfe, superintendent, 
Central Maine General Hospital, Lewiston. 

Maryland. George R. McCleary, superintendent, 
Municipal Hospital, Baltimore. 

Michigan. D. W. Springer, superintendent, 
University Hospital, Ann Arbor. 

Minnesota. J. E. Haugen, manager, St. Paul 
Hospital, St. Paul. 

Mississippi. Dr. S. H. Hairston, chief surgeon, 
Matty Hersee Hospital, Meridian. 

Missouri. Dr. L. H. Burlingham, superintendent, 
Barnes Hospital, St. Louis. 

Montana. Dr. Donald Campbell, president staff, 
Murray Hospital, Butte. 

Nebraska. Miss Blanche M. Fuller, superintend- 
ent, Nebraska Methodist Hospital, Omaha. 

Nevada. Dr. Horace J. Brown, Goldfield Hos- 
pital, Goldfield. 

New Hampshire. Dr. H. L. Smith, St. Joseph’s 
Hospital, Nashua. 
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New Jersey. Thomas R. Zulich, superintendent, 
Paterson General Hospital, Paterson. 

North Carolina. Dr. Jacob F. Highsmith, High- 
smith Hospital, Fayetteville. 

North Dakota. A. O. Fonkalsrud, 
tendent, St. Luke’s Hospital, Fargo. 

Ohio. Henry G. Yearick, superintendent, Akron 
City Hospital, Akron. 

Oklahoma. Dr. Fred S. Clinton, president, Okla- 
homa Hospital, Tulsa. 

Oregon. Dr. E. A. Summer, St. Vincent’s Hos- 
pital, Portland. 

Pennsylvania. John M. Smith, superintendent, 
Hahnemann Hospital, Philadelphia, acting chair- 
man in absence of Daniel D. Test. 


superin- 





H, G. YEARICK 


General Superintendent, City Hospital, Akron; Ohio Chairman for 
National Hospital Day 


Rhode Island. Dr. D. L. Richardson, City Hos- 
pital, Providence. 

South Carolina. F. O. Bates, superintendent, 
Roper Hospital, Charleston. 

South Dakota. Dr. C. E. McCauley, St. Luke’s 
Hospital, Aberdeen. 

Texas. J. B. Franklin, superintendent, Baylor 
Hospital, Dallas. 

Utah. Dr. E. F. Root, Holy Cross Hospital, Salt 
Lake City. 

Vermont. Dr. T. S. Brown, superintendent, Mary 
Fletcher Hospital, Burlington. 

Virginia. Frederick B. Morlok, superintendent, 
Memorial Hospital, Richmond. 

Washington. J. W. Anderson, Jr., superintend- 
ent, St. Luke’s Hospital, Spokane. 

West Virginia. Dr. C. D. Wilkins, superin- 
tendent, Ohio Valley General Hospital, Wheeling. 

Wisconsin. Miss Amalia C. Olson, R. N., super- 
intendent, Luther Hospital, Eau Claire. 

Wyoming. Dr. Fred W. Phifer, 
Hospital, Wheatland. 

PROVINCIAL CHAIRMEN 

Saskatchewan. Dr. M. M. Seymour, Commis- 

sioner of Health, Regina. 


Wheatland 
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Quebec. Dr. A. K. Haywood, superintendent, 
Montreal General Hospital, Montreal. 

Ontario. C. J. Decker, superintendent, Toronto 
General Hospital, Toronto. 

Manitoba. Dr. George F. Stephens, superintend- 
ent, Winnipeg General Hospital, Winnipeg. 

British Columbia. Dr. H. C. Wrinch, superin- 
tendent, Hazelton Hospital, Hazelton. 

New Brunswick. Dr. L. G. Pinault, Hotel Dieu 
Hospital, Campbellton. 


Baseball Again Will Help 


Commissioner Landis and Big Leagues to Co- 
operate with National Hospital Day Committee 

Professional baseball again will co-operate with 
the hospitals and the National Hospital Day Com- 
mittee in the observance of National Hospital Day, 
May 12. Last year in all the parks of the American 
and National leagues, and in many of the minor 
league parks, there was a musical program, flag 
raising or other feature, and wherever possible, 
service men from neighboring hospitals were guests 
of the management. 

All interested in their local observance of Na- 
tional Hospital Day should co-operate with their 
local baseball officials in the second, annual observ- 
ance, for the sporting pages of the newspapers 
again will carry a number of advance articles con- 
cerning the baseball program, and in these notices 
the objects of National Hospital Day can be set 
forth, as well as something about the hospital’s pro- 
gram. All of this publicity, of course, will be of 
benefit to the hospital. 

“As you may suspect, I am greatly interested in 
the National Hospital Day movement,’ writes 
Kenesaw M. Landis, baseball commissioner, to the 
National Hospital Day Committee. “I will pass the 
word along.” 

B. B. Johnson, president of the American League, 
wrote that he would immediately take up with 
presidents of clubs the matter of a National Hos- 
pital Day program, adding that an extensive pro- 
gram was arranged by the American League last 
year. John A. Heydler, president of the National 
league, also promised continued co-operation with 
the hospitals by a similar program at National 
League parks. 


Facilities for Care of Bodies 


The Division of Institutional Inspection has just completed 
a survey, says the Bulletin of the Department of Health, New 
York City, to ascertain what provisions have been made for 
bodies, in hospitals of various types, pending their removal by 
an undertaker. We find that, in the Borough of Manhattan, 
42 public and semi-public hospitals have adequate facilities, 
15 have inadequate facilities, and 11 have no facilities. In the 
Bronx, eight public and semi-public hospitals have adequate 
facilities, one has inadequate facilities, and one has no facil- 
ities. The private hospitals in the Bronx number five, and 
none of them have facilities. In Brooklyn, 17 public and semi- 
public hospitals have adequate facilities, 14 have inadequate 
facilities, and two have none. Of the private hospitals, one 
has adequate facilities, and 17 no facilities. In most of the 
institutions having no facilities, patients, after death, are left 
in a private room until removed by the undertaker. Arrange- 
ments considered inadequate are, for the most part, where a 
room or rooms are provided, but where there are no methods 
for proper refrigeration of the body. 
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A Few Random Opinions About National Hospital Day 











“The Wabash County Hospital will do all it can 
to make National Hospital Day a success.”—-Mabel 
Shutt, R. N., superintendent. 


“Thank you for the opportunity of becoming con- 
nected in an official way with this movement.”— 
Blackwell, Okla., Hospital. 


ANXIOUS TO AFFILLIATE 


“We are anxious to become affiliated with Na- 
tional Hospital Day.”—Meta D. Harris, R. N., Hart 
Hospital, Detroit. 


“We wish to express our interest in the develop- 
ment of the National Hospital Day movement.”— 
Frank E. Brooke, superintendent, Harrisburg, Pa., 
Hospital. 

“You have our hearty and sincere wishes for suc- 
cess in the development of National Hospital Day.” 
—Sister M. Marcelline, St. Joseph’s Hospital, 
Bloomington, II. 


“IT am very much in favor of such a movement 
which has such a good purpose as National Hos- 
pital Day.”—Dr. Rolla Henry, superintendent, City 
Hospital, St. Louis. 


“We have already been: benefited by the work 
of a year ago and will be glad to assist in any way.” 
—Kathryn K. Meitzler, R. N., superintendent, 
Kaspare Cohn Hospital, Los Angeles. 


“We are glad and proud to send for our Certifi- 
cate of Affiliation. .We hope National Hospital 
Day will ever grow and develop.”—Sister M. Hilda, 
R. N., St. Bernard’s Hospital, Jonesboro, Ark. 


“We are indeed pleased to know that we are en- 
titled to one of these Certificates of Affiliation and 
will take great pride in owning one.”—Miss Alice 
P. Thatcher, superintendent, Christ Hospital, Cin- 
cinnati, Ohio. 

“We are delighted with your suggestions for 
National Hospital Day. We hope it will bring results 
in the way of interest and support. Enclosed find 
check for our Certificate of Affiliation.”—Sisters of 
St. Joseph, Mercy Hospital, Parsons, Kan. 


“Our Hospital wishes to identify itself with the 
National Hospital Day movement and as a pioneer 
in the movement would be glad to have a Certificate 
of Affiliation.”—D. M. Battles, R. N., superintend- 
ent, Milford, Del., Emergency Hospital. 


“We are very much pleased to have our Hospital 
numbered among those to be connected in an of- 
ficial way with the National Hospital Day move- 
ment.”—Sister M. Alphonsine, St. Mary’s Mercy 
Hospital, Gary, Ind. 


“Inclosed please find payment for our annual 
Certificate of Affiliation with National Hospital 
Day, which we will take great pride in framing and 
look upon it as a treasured record.”—Dr. B. A. 
Wilkes, superintendent, Missouri Baptist Sanitar- 
ium, St. Louis. 

“We wish to state that we shall do all we can to 


make National Hospital Day of great interest to 
the public. Our doors will be open to them to see 


for themselves what is done for the patients,”— 
Sister M. Catherine, St. Joseph’s Hospital, Fort 
Wayne, Ind. 


“We expect to observe National Hospital Day, 
on that day opening the new addition to our Hos- 
pital, which will give us an additional bed capacity 
of 70 beds. We will have an entire floor devoted 
to operating rooms, laboratory and X-ray depart- 
ments.”—Mrs. Charlotte A. Frye, R. N., superin- 
tendent, Alliance, Ohio, City Hospital. 


“We are planning our nurses’ school commence- 
ment on National Hospital Day.”—Ethel B. Dun- 
das, superintendent, Rochester, Pa., General 
Hospital. 


“We are going to do all we can on 1922 National 
Hospital Day. Although our Sanatorium is small, 
we had open house last year and many who had 
never been here enjoyed their visit then and hope 
to visit us again in 1922.”—Sister M. Austin, Our 
Lady of Lourdes Sanatorium, Lourdes, Nova 
Scotia. 


“We held open house, had our student nurses 
demonstrate hospital care of the patient in two of 
the large store windows, served tea in the nurses’ 
home and held our commencement exercises Na- 
tional Hospital Day,~-1921.”—Marion J. Wells, 
superintendent, Meriden, Conn., Hospital. 


“We observed National Hospital Day avith good 
success last year and hope to do still better this 
year with your help.”—Sisters of Mercy, Mercy 
Hospital, Nampa, Ida. 


TO HAVE “HOSPITAL SUNDAY” 


“We are planning on having our commencement 
exercises May 12.”—Agnes E. Wagner, R. N., St. 
Joseph Mercy Hospital Dubuque, Ia. 


“We have arranged for all churches to observe 
Sunday, May 7, as Hospital Sunday. We expect to 
hold our nurses’ school commencement exercises on 
the evening of National Hospital Day.”—Dr. E. R. 
Crew, Miami Valley Hospital, Dayton, O. 


“Am enclosing $1 for an Annual Certificate of Af- 
filiation. Thank you for the literature you mailed 
us, and the suggestions for celebrating National 
Hospital Day. We are busy discussing plans to 
celebrate the twenty-fifth anniversary of our nurses’ 
school at this time. I hope at a later date I can give 
you a more detailed account of what we have done 
on this day.”—Louise Lindemann, superintendent, 
Springfield, Ill., Hospital. 


“Kindly send me literature on National Hospital 
Day plans, “writes Helen Ferguson, superintendent, 
Eliza B. Wallace Memorial Hospital, Knoxville, 
Tenn. “We have a small hospital for the colored 
and it is not serving as many people as it should, 
partly because there is a certain amount of supersti- 
tion yet among the colored people in regard to hos- 
pitals. We want to put the hospital before them in 
its right relation to the people and will be glad for 
suggestions.” 
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A.H.A. Forms Report Helps Blodgett 


How Grand Rapids Hospital Profited by Recommendations of 
Committee on Forms and Records of National Association 


By C. W. Munger, M. D., Superintendent, Blodgett Memorial Hospital, Grand Rapids, Mich. 


I am certain that the Blodgett Memorial Hospital is 
only one of a large number of hospitals to which the 
report of the Committee on Hospital Forms and Rec- 
ords of the American Hospital Association has been 
of great benefit. The date of issuance of the report, 
however, was unusually fortunate in our instance be- 
cause it came just at a time when we were planning 
to institute a number of changes in our records. 

The first one of the suggested forms which we made 
use of was the Daily Report of Hospital Performance, 
No. 1-1-A. We did not find the form suggested ex- 
actly suited to our case, but we used it as a basis for 
devising two report forms, one from the nursing de- 
partment and one from the office, giving, respectively, 
data regarding patients and data regarding financial 
affairs. Both of these reports have now been in use 
longer than four months. They were mimeographed 
in the beginning, but within another month or so we 
will make a few minor corrections and have the forms 
printed. The report of the nursing department re- 
placed a twenty page report which included data from 
each one of the nursing units. The present report is 
all on one page and, while it eliminates much that was 
in the former report, contains considerable other data 
of vital interest to the superintendent. The more 
voluminous report still goes to the training school of- 
fice where it rightfully belongs. 

DAILY FINANCIAL REPORT MOST HELPFUL 

The daily financial report is an entirely new de- 
parture in this institution. It makes it possible for 
the superintendent to know, among other things, the 
earnings of the previous day, the collections of the 
previous day, the excess of earnings for the current 
month over collections during the same period,  bal- 
ance due in good accounts on this date this month, as 
compared with the same date of the previous month. 

This one report is worth ten times the effort neces- 
sary in securing it because it obviates the necessity 
of waiting for a monthly report before knowing exact 


data regarding the financial performance of the insti- 
tution. 

This hospital has also instituted a budget system 
which went into effect January 1, last. The adoption 
of this system necessitated important changes in our 
bookkeeping methods as well as the making of a 
budget and opening an entirely new set of books for 
the storeroom. Practically every form necessary to 
this change was found in the committee’s report. Most 
of these forms exactly suited our needs without alter- 
ation. Certain ones have been purchased at a very 
reasonable price from one of the firms which provides 
them. After these forms have been purchased we run 
them through our multigraph and add the name of the 
hospital and any other special printing which we 
desire. 

70 PERCENT PAY AT ADMISSION DESK 

The small card, No. CC1B, designed for use by the 
doctor in his office in directing the patient to the 
hospital, has been changed to suit our particular con- 
ditions and has been of decided value in acquainting 
the patient, before his arrival at the hospital, with 
our rules and regulations. It has helped us especially 
in collecting bills in advance from patients. Not less 
than 70 percent of the patients admitted are paying 
their bills at the admission desk. Of the remaining 30 
percent, all are making satisfactory arrangements re- 
garding their accounts. The advantage here is in the 
fact that the patient reads the card at the doctor’s 
office and comes to the hospital prepared to abide by 
regulations. 

Any hospital having a copy of this report in its files, 
makes a serious mistake if it prepares any kind of 
printed form without consulting the suggestions of 
the committee. There are a number of excellent sug- 
gestions in the report which we have recognized, but 
which it has not yet been possible to use. We see 
possibilities for improvement of our records in many 
ways, and believe that we have only begun to reap the 
benefits of the work of this very capable committee. 








How to Determine Your Per Capita-Per Diem Cost 








By A. C. Bachmeyer, M. D., Chairman, and Frank E. Chapman and John F. Bresnahan, M. 
D., Members, American Hospital Association Committee on Hospital Records and Forms. 


[Epitor’s Note: The following is reprinted from American 
Hospital Association Bulletin No. 42, which has been prepared 
oy the Committee on Hospital Forms and Records to develop 
the suggestions contained in the report submitted by this Com- 
mittee at the 1921 meeting of the Association.] 

The one figure which, more than any other, every 
hospital wishes to compare with other hospitals 
is the per-capita-diem cost. Trustees especially de- 
sire to use this figure as they are accustomed to 
compare production cost figures with the products 
in other industries. But at present it cannot be 


done, as there is no uniformity in the way this 
figure is derived. 

It is the obvious duty of the American Hospital 
Association to standardize hospital statistical fig- 
ures and then for the benefit of the field to collect 


all standard figures and to compile from them the 
general averages and the mass figures, which are 
so needed. 

The report of the Committee on Hospital Forms 
and Records, approved and adopted as official by 
the Association at the 1921 convention, was pre- 
pared to formulate the necessary fundamental stan- 
dards as well as to establish an approved system 
of accounting in detail. In order to make the re- 
port brief, it was necessary to leave out all argu- 
ment and set for the “standards,” as formulated 
after careful consideration of the methods of 500 
hospitals, partly in the brief statements of the re- 
port, partly in the directions printed on the sample 
forms accompanying the report and partly in the 
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ruling and arrangement of the forms themselves. 
They: are nowhere in the report set forth as 
“standards.” 

Many hospitals will find that their systems 
(which looked quite different at first) are in funda- 
mental definitions and in essential methods, that 
is, in ‘the “standards,” exactly as recommended in 
the report. The apparent differences were all in 
the detail arrangement of the forms. 

The report was written on the basis of the fol- 
lowing standards and definitions, which were, after 
extended discussion, approved and adopted with 
the report. These are fundamentals and figures 
compiled in accord therewith can be included as 
“standard.” 

PRINCIPLES ARE SET FORTH 
Principle 1. Separation of capital from operat- 
ing figures. 

There shall be complete separation of the capital 
from the operating accounts. The capital account 
shall provide buildings and original equipment 
ready for operation without charge to the operat- 
ing account. 


Principle 2. Operating cost figures to be accu-’ 


rate and inclusive. 

All expenditures for operation are to be charged 
appropriately regardless of the source of the funds, 
that is, whether from the regular funds or from a 
special endowment or from:gift. Serviceable con- 
tributions of supplies are to be appraised and to be 
entered both in the “contributions received” and 
“operating expense.” All transactions must be so 
handled that the total operating’ expense figures 
shall be the exact fact and include all moneys ex- 
pended by the institution which contributed to the 
service rendered the hospital patients. In most 
institutions this excludes only expenditures from 
the capital account and the expense of out-patient 
work. Any other item excluded must be such as 
not to contribute to the service to the patients and 
must not furnish a service available to the clinical 
staff and used to increase their professional knowl- 
edge as to patients. Most research work done in 
hospitals contributes full value to the service given 
by the institution to patients and is properly 
charged as an operating expense. Social service 
for hospital patients and all laboratory expense of 
any kind and however contracted shall be included. 
The cost of any special department or service ap- 
pears as a division of the total expense and aids 
in the determination of the quality or scope of the 
service given, or the “product.” 

The detail of this and the approved chart (or 
list) of accounts which may well be routinely car- 
ried by all will be found in the report of the 
committee. 

CLASSIFICATION OF PATIENTS 

Principle 3. Classification of patients. 

All patients shall be divided into three classes. 

(a) Pay—paying at least the operating per cap- 
ita cost. 

(b) Part pay—paying a part’ of the operating 
per capita cost. 

(c) Free—paying nothing at all. 
All patients shall remain in the classification 
shown on the discharge, which means that uncol- 
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lectible “pay” or “part pay” accounts are not to be 
transferred to the “fee” class. 

Principle 4. To figure the total days of treat- 
ment given. 

The hospital total is the sum of the ward totals 
and the daily census of each ward should be com- 
puted as follows: 

(a, Patients remaining in ward at mid- 
night, December 31 20 
(b) Patients admitted to ward before 
midnight, January 1 














(6) Bins ee 2 
Total (of no value or use) .2...02.......ce0eescesee 25 
(d) Patients (living) discharged before 
midnight, January 1 2 
(e) Deaths before midnight, January 1... 1 3 


(f) Patients remaining at midnight, Jan- 





uary 1 22 
(zg) Number of patients admitted and 
also discharged January 1.......20002000........ 1 


(h) Total days of treatment given on 
ward (for statistical purposes)............ 23 

The total of the figure “h” (above) for all wards 
gives the hospital total and this is the figure to 
use in making all computations expressing volume 
of service rendered by the hospital. But these fig- 
ures have no bearing on charge made to patients. 

New born babies are counted as admissions and 
as patients. No person is to be counted as a hos- 
pital in-patient or included in the census unless they 
occupy a bed and receive professional treatment. 
This excludes those who come merely for an X-ray 
or other laboratory work. All such patients shall 
be counted as out-patients. 

The above census gives accurate record of. other 
figures routinely desired in annual totals as “b” 
plus “c” Total Admissions, “c” Total Births, “d” 
plus “e’” Total Discharges, “e” Total Deaths and 
“a” plus “b” gives the total number of patients 
treated. The admissions and discharges under “g” 
are already counted in “b” and “d.” Do not add 
them again. 

The above formula will routinely separate the 
three classes of patients by the use of three columns 
for figures. 

PER CAPITA-DIEM COST 
Principle 5. Per capita-diem cost. 

To obtain the standard per-capita-diem cost for 
your hospital divide the total operating cost (figured 
as outlined in Principles 1 and 2) by the total days 
of treatment given (figured as outlined in Principle 
4) with no exceptions, deductions or changes in 
these figures whatsoever. 

The operating costs and the total days of treat- 
ment given can be figured separately for each class 
of patients (classified as in Principle 3) if desired, 
giving separate per-capita-diem costs for each 
class. 

If the standard chart or list of operating ex- 
pense accounts is kept so that all expense charges 
are uniformly designated, standard department per 
capita costs (as for food, laboratories, etc.) can 
readily be obtained as indicated abovee These fig- 
ures are often desired, but unless the accounting is 
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fully standardized and the full chart of accounts 
set forth in the report used, comparisons are with- 
out value, as these departmental figures are affected 
even more from variations in the accounting than 
the grand totals. Many other valuable compari- 
sons will occur to all, which are entirely feasible 
and justified with the use of standardized principles 
of accounting but are not justified with the present 
wide variations in accounting systems and prin- 


ciples. 
ASSOCIATION WANTS FIGURES 


The association desires to begin the collection of 
standard hospital statistics at once. All hospitals— 
all sizes and classes—are urgently requested to 
send to the office of the association a copy of their 
annual figures, if the total operating cost and the 
total days of treatment have been figured as stated 
in Principles 1, 2 and 4. Typewritten copies in 
advance of the printed reports will be appreciated. 
We desire figures as far back as the records were 
kept in just this way. 

The totals, computed in accordance with Prin- 
ciples 1, 2 and 4, are desired and valuable as totals 
whether the chart of accounts (or the division of 
the total operating cost) is as recommended in the 
report or not. If the chart of operating accounts 
is kept as approved in the report, the reports can 
then be used to develop and make possible compari- 
sons in department costs as well as in the totals. 


Tri-State Meeting Is Planned 


A tri-state hospital association, embracing Wis- 
consin, Minnesota and Iowa, may follow the 


Wisconsin Hospital Association 1922 annual meet- 


ing at LaCrosse May 31 and June 1. 

Minnesota organized an association several years 
ago, of which Dr. L. B. Baldwin, University Hos- 
pital, Minnesota, is president, and J. E. Haugen, St. 
Paul Hospital, St. Paul, is secretary. For some 
time, however, this association has not functioned, 
although the more progressive administrators have 
made several efforts to revive and reorganize it 
The invitation to attend the Wisconsin meeting, 
along with leading hospital executives of Iowa, has 
been heartily welcomed, ard the gathering is ex- 
pected to result in a sectional organization along 
the lines suggested by the American Hospital Asso- 
ciation. 

Despite the fact that Iowa embraces some of the 
most progressive administrators in the country, no 
effort has been made to establish a state association 
there, but Wisconsin Association leaders believe 
that the Hawkeye hospitals will send a strong dele- 
gation to LaCrosse and will take an active part in 
the program. 

Officers of the Wisconsin Association include: 
Rey. H. L. Fritschel, superintendent, Milwaukee 
Hospital, Milwaukee, president; H. K. Thurston, 
manager, Madison General Hospital, Madison, exec- 
utive secretary; Miss Johanna Mutschmann, La 
Crosse, vice-president. Besides the president and 
the secretary, the trustees include Miss Amalia 
Olsen, superintendent, Luther Hospital, Eau 
Claire, who is Wisconsin chairman for National 
Hospital Day; Edward Freschl, Milwaukee; Dr. J. 
J. Bellin, Green Bay; Dr. Sidney M. Smith, Milwau- 
kee, and Dr. J. W. Coon, Stevens Point. 
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Three Day Program for Ohio 


Pioneer State Hospital Association Arranges Inter- 
esting Papers and Discussions for 1922 Meeting 


A three-day program has been arranged by the 
Ohio Hospital Association, the pioneer state hos- 
pital association in the field, for its 1922 convention. 
The dates are May 9, 10, 11 and the place Dayton. 

Among the features will be a luncheon at the 
Miami Valley Hospital, of which Dr. E. R. Crew 
is superintendent. There will be a night meeting 
the first night, and a dinner at 6:30 p. m. on May 
10. The following tentative program is announced 
by Frank E. Chapman, Mt. Sinai Hospital, execu- 
tive secretary : 

Tuespay, May 9 

10 a. m., registration; meeting of committees. 

2 p. m., address of welcome; president’s address, Dr. A. C. 
Bachmeyer, superintendent, Cincinnati General Hospital, Cin- 
cinnati. 

2:45 p. m., “The Program of the American Hospital Asso- 
ciation,” Dr.’ A. R. Warner, Executive Secretary, American 
Hospital Association. 

3 p. m., round table, general. 

8 p. m., “The Problem of the Crippled Child in Ohio,” 
Edgar F. Allen, president-Ohio Society for Crippled Children, 
Elyria. 

Discussion. 

WepbneEspaAy, May 10 

9:30-12, symposium on building and equipment; “Discussion 
of the Ohio Building Code,” Charles Owsley, Youngstown; 
“The Noise Problem in Hospitals,” Ray Parsons, acoustical 
engineer, Cleveland. General discussion of efficient lights 
and lighting, paints and color effects, etc. 

12:45 p. m., luncheon at Miami Valley Hospital, Dr. E. R. 
Crew, superintendent. 

2:30 p. m., round: table on administration, conducted by 
Dr. M. R. Pratt, superintendent Aultman Hospital, Canton. 

Question box. Note: Visitors are urged to submit ques- 
tions for discussion. 

6:30 p. m., dinner—Dr. Bachmeyer to select speaker. 


Tuurspay, May 11 
9:30 a. m., “The Training of Hospital Executives,” Dr. 
Willard C. Rappelye. 
10 a. m., The Problems of Hospitals tieen the Point of 
View of: 
1. The State Department of Health, Dr. R. G. Leland, 
chief, bureau of hygiene. 
2. The Board of State Charities, Harry Howett. 
3. The Nurse Examining Board. 
4. The Industrial Commission. 
General Discussion. 
Report of Committees on constitution and rules, auditing, 
membership, nominating. 
Election of officers. 
Unfinished business. 
Adjournment. 


Hospital Aids O. T. Association 


St. Louis City Hospital, of which Dr. Rolla Henry is 
superintendent, recently issued a special bulletin devoted to 
occupational therapy. “Issued in appreciation of the work of 
the Missouri Association for Occupational Therapy,” was 
printed on the first page. The booklet was profusely illus- 
trated and described in a. non-technical way the function of 
occupational therapy and how this work was being done at 
St. Louis City Hospital. 


Lindstrom on Committee 

Peter H. Lindstrom, manager of Morris & Co., Chicago, 
hotel and cut meat department, one of the foremost author- 
ities on meats and meat products, and an occasional contribu- 
tor to HosprraL MANAGEMENT columns, is a member of the 
exhibitors’ committee of the Fourth Annual National Hotel 
and Restaurant Exposition which will be held the week of 
May 7 at the Coliseum, Chicago: 





April, 1922 





HOSPITAL MANAGEMENT 





37 





Catholic Nurses’ Association Planned 


* Illinois Conference, Catholic Hospital Association, Endorses Pro- 
posed Body; Urges Participation in National Hospital Day 


The second annual convention of the Illinois 
Conference of the Catholic Hospital Association, 
held at the Hotel Jefferson, Peoria, March 21 and 
23, showed that this conference, the largest state 
conference in the Association, is fully alive to the 
important problems of the day. Among the mat- 
ters which were discussed and officially endorsed 
were: 

Endorsement of the eight-hour day for student 
nurses, and the appointment of a committee to ar- 
range a program for the adoption of an eight-hour 
shift in all the nurses schools in the Conference. 
The Conference urged all members to take imme- 
diate steps to bring about the introduction of an 
eight-hour program. 

Endorsement of a proposed national Catholic 
nurses’ association. According to the plans out- 
lined by Rev. P. J. Mahan, active vice-president of 
the Catholic Hospital Association and state director 
of the Illinois Conference, this association will have 
centers in various cities throughout the United 
States and Canada and will be devoted to the ad- 
vancement of all interests of Catholic nurses. In 
Chicago, according to Father Mahan, plans are be- 
ing developed for the erection of a $150,000 build- 
ing which will contain a large number of living 
rooms, a library, hall, recreation facilities, parlors, 
and other conveniences, and where a regular course 
of lectures will be given for nurses by the faculty 
of the Loyola University School of medicine. 


ENDORSES NATIONAL HOSPITAL DAY 


Endorsement of National Hospital Day, with the 
further suggestion that every hospital make im- 
mediate arrangements to have a definite program 
for this day. Matthew O. Foley, Chicago, manag- 
ing editor of HosprraL MANAGEMENT, and executive 
secretary of the National Hospital Day Committee, 
spoke before the conference, and the discussion de- 
veloped the fact that a large number of Catholic 
hospitals were actively interested in this movement. 

Another resolution passed by the Conference was 
to the effect that a representative of the Confer- 
ence attend the annual convention of the National 
Nurses’ Association at Seattle and make a report 
at the next meeting of the Conference. 

Another resolution was one of appreciation of the 
efforts of Rev. Charles B. Moulinier, president of 
the Catholic Hospital Association. This resolution 
also called for increasing co-operation with the 
Catholic Association. 

Sister Mary de Pazzi, Mercy Hospital, Chicago, 
and Sister Marie, Huber Memorial Hospital, Pana, 
were re-elected president and secretary-treasurer, 
respectively. Sister Helen Jarrel, St. Bernard’s 
Hospital, Chicago, was elected first vice-president, 
and Sister St. Estelle, Oak Park Hospital, second 
vice-president. Sister Cecelia, St. Francis Hospital, 
Peoria, Sister Ambrosia, St. Mary of Nazareth Hos- 
pital, Chicago, Sister Cassilda, St. Ann’s Hospital, 
Chicago, were elected to the executive committee, 
which also includes the officers. 

The visitors were welcomed on behalf of the 





diocese of Peoria, by Bishop Edmund M. Dunne, 
who, after pointing out the facilities of Peoria as 
a convention city, urged the sisters not to content 
themselves with merely passing resolutons and 
then forgetting about them until another year, but 
to put into practice the ideas and suggestions en- 
dorsed by Conference. 


PRACTICAL PROBLEMS PRESENTED 


The remainder of the first day was given over to 
addresses by Dr. C. U. Collins, president of the 
staff of St. Francis Hospital, Peoria, Father Mahan, 
Sister de Pazzi, Sister Mary de Paul, R. N., Mercy 
Hospital, Chicago, Miss Mary Kennedy, R. N., 
Chicago, and Sister Ludwina, Misericordia Hospital, 
Chicago, these various speakers dwelling on differ- 
ent problems in connection with hospital adminis- 
tration and service. : 

A discussion of the staff and the problems it pre- 
sents to the hospital administrator, by Sister Marie, 
and of case records, led by Dr. L. D. Moorehead, 
Mercy Hospital, Chicago, was the program for the 
second morning. The final session was given over 
to a discussion of practical problems of hospital ad- 
ministration. 

The following members of the Conference were rep- 
resented at the meeting: 

Columbus Hospital, Chicago. 

Emergency Hospital, Kankakee. 

Huber Memorial Hospital, Pana. 

Isolation Hospital, Chicago. 

Mercy Hospital, Chicago. 

Misericordia Hospital, Chicago. 

Oak Park Hospital, Oak Park. 

St. Anne’s Hospital, Chicago. 

St. Anthony’s Hospital, Rockford. 

St. Anthony’s Hospital, Rock Island. 

St. Bernard’s Hospital, Chicago. 

St. Elizabeth’s Hospital, Chicago. 

St. Elizabeth’s Hospital, Granite City. 

St. Francis Hospital, Blue Island. 

St. Francis Hospital, Evanston. 

St. Francis Hospital, Freeport. 

St. Francis Hospital, Kewanee. 

St. Francis Hospital, Peoria. 

St. James Hospital, Chicago Heights. 

St. James Hospital, Pontiac. 

St. Joseph’s Hospital, Bloomington. 

St. Joseph’s Hospital, Elgin. 

St. Joseph’s Hospital, Joliet. 

St. Margaret’s Hospital, Spring Valley. 

St. Mary’s Hospital, East St. Louis. 

St. Mary of Nazareth Hospital, Chicago. 

St. Vincent’s Hospital, Belleville. 

St. Vincent’s Hospital, Taylorville. 


New York Conference Endorsement 


Dr. George O’Hanlon, superintendent, Bellevue Hospital, 
New York City, and president of the American Hospital As- 
sociation and of the New York City Hospital Conference, as 
well as a member of the National Hospital Day Committee, 
recently advised the executive secretary of the National Hos- 
pital Day Committee of the fact that the New York Con- 
ference again endorsed National Hospital Day and urged all 
members to arrange a program for May 12. 


Hospital Consultant in New Office 


,Oliver H. Bartine, hospital consultant, recently removed 
to new offices in Aeolian Hall, New York City. 
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Can College Help Nurses’ School? 


A Few Opinions on Suggestion of Dr. Williams in March 
Hospital Management; Advantages of Extension Course 


[Epitor’s Note: The paper by Dr. R. L. Williams, superin- 
tendent Wisconsin State Sanatorium, Statesan, Wis., in March 
HospitAL MANAGEMENT, has attracted a great deal of attention 
from hospitals, and nursing educators, particularly in commun- 
ities removed from opportunity of affiliation for pupil nurses. 
The following are a few of the comments received by the 
editor. Others will be published later. HosprraL MANAGE- 
MENT cordially invites your opinion on this important subject.] 


specialize in office work, city and county work, 
etc.? They surely ought to take post-graduate 
courses individually from the universities in “the 
commerce department (business correspondence 
and bookkeeping). They have to say no instruc- 
tion in these lines, but have to “jump in.” 








“Of Far-Reaching Benefit.” 








By M. Iversen, M.D., Stoughton Surgical Hospital, 
Stoughton, Wis. 


I have grown up with the small hospital from five 
beds (1904) and in all these years I have intimately 
followed the development of nursing instruction, 
the improvement of the text books and the increas- 
ing demands on the nurses. As early as 1908 we 
incorporated our nursing school, before there were 
any nursing laws. 

I ought to have some clear ideas about the nurs- 
ing situation, as far as hospitals of limited capacity 
are concerned, and I believe that the stand taken 
by Dr. R. L. Williams about extension courses for 
nurses, is correct, and that his ideas if carried out, 
practically, would be of far-reaching benefit to the 
nurses in “small” and large hospitals. They would 
save time and money for the hospitals, be a relief 
for the doctors, where they have to be instructing, 
and do away with the salaries of special instructors. 

Incidentally, the adoption of these suggestions 
would save the “small” hospitals, thereby largely 
increasing the number of nurses in the state. Many 
girls who are permitted to take up nursing in a 
neighborhood hospital would not be allowed to go 
off to a large city. 

Can a “small” hospital give satisfactory instruc- 
tion in practical phases of nursing? Yes, of course! 
In any hospital, “small” or large, the work of the 
nurse for the patient will always be an individual 
affair, a nurse can’t treat patients by the “bunch” 
or the dozen. Even where the patients are to- 
gether, as in wards, say, for confinements, etc., no 
two cases are alike, and in the same development, 
and, therefore, must be studied and treated individ- 
ually. 

Therefore in “small” or large hospitals, we reckon 
two patients to a nurse, or three, if we are short 
on nurses. I therefore insist on this, that the prac- 
tical part of the instruction of nurses and treat- 
ment of patients is and must remain individual, 
and that each nurse does the same amount of work 
during her hospital course, except that so much 
time is lost by walking long distances in the large 
hospital, and that the nurse in the “small” hos- 
pital accomplishes so much more work about the 
patient and has more time for study. The only 
objection is about ward work and as that con- 
sists mostly of answering calls, it is not of so great 
a value to the nurse’s education whether the ward 
is large or small. 

But what of the business of the nurses that now 


‘“‘Hope Plan Will Be Realized.” 











By Sister M. Hilda, R.N., St. Bernard’s Hospital, 
: Jonesboro, Ark. 

We have studied Dr. Williams’ article in March 
HospirAL MANAGEMENT. We think the suggestion 
merits a full consideration of those interested in the 
advancement of nursing education. We have no 
doubt it will be a very material help for the small 
hospitals. We hope the plan will be realized. We 
are anxiously awaiting the development of the uni- 
versity extension courses. 





“Of Great Benefit to Student.” 











By Miss Margaret M. Cujnming, Superintendent 
Christian H. Buhl Hospital, Sharon, Pa. 

I read with interest the article by Dr. Williams 
in the March number of HosprraL MANAGEMENT. 

To my mind, the extension university course for 
student nurses in hospital training schools suggested 
by Dr. Williams would be of great benefit to the 
student, especially as Dr. Williams says: “To those 
far removed from universities.” 

May we hear further through HospiraL MANAGE- 
MENT of this course? 


Behrens Back from Europe 


Toledo Administrator Finds Conditions Abroad 


Most Unfavorable; Tells of Drawbacks 

P. W. Behrens, superintendent, Toledo, O., Hos- 
pital, recently returned from a trip to Europe which 
was undertaken for the purpose of studying Con- 
tinental methods of hospital construction and 
organization in connection with the building program 
of Toledo Hospital. 

“The conditions in Europe were not favorable 
for pleasure touring,’ writes Mr. Behrens. “It was 
extremely cold and the coal supply was very lim- 
ited, both in hotels and on the trains. Also, the 
food was very scarce, no milk except for hospitals, 
sugar limited, eggs very limited, beef very hard 
to get. Altogether, you can readily see the draw- 
backs to travel at present. 

“The hospitals are doing wonderfully well, con- 
sidering they have had no money to spend on up- 
keep and improvement for the past eight years. 
Consequently, I did not note many ways in which 
our hospitals could be improved.” 

Mr. Behrens, who is a former president of the 
Ohio Hospital Association, is a member of the 
National Hospital Day Committee. 
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Good Samaritan Hospital, Portland, Ore., Has Splendid New 
Building for Maternity Service; Description of Memorial 


By William G. Holford, Lawrence and Holford, Architects, Portland, Ore. 
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THE THEODORE B. WILCOX MEMORIAL HOSPITAL, PORTLAND, ORE. 


The Theodore B. Wilcox Memorial Hospital is a 
maternity hospital, donated to the Good Samaritan 
Hospital, Portland, Ore., by Mrs. Wilcox and family. 

The building is fireproof, of reinforced concrete 
frame, floors and walls veneered with red brick and 
trimmed with stone. For the purpose of erecting and 
equipping the building, $125,000 was available. 

Mrs. Wilcox’s expressed wish was that as many 
beds as possible be provided, within the funds avail- 
able, in an up-to-date manner. It was also her wish 
to give the building a domestic character, both as to 
interior and exterior appearance. 

In planning the building, these two points, together 
with the arranging of delivery and operating rooms to 


LTE 


provide for a future wing, were the governing factors. 
From consideration of first cost and maintenance, cor- 
ridors and rooms were made as small as comfortable 
usage would permit. 

The building is across the street from the main 
buildings of the Good Samaritan Hospital and the 
preparation of food, laundry work and heating is pro- 
vided for in the main buildings of the hospital. The 
nurses also have quarters in the nurses’ home of the 
hospital. 

The basement provides a bedding sterilizing room, 
room for stationary vacuum cleaner machine, soiled 
clothes closet in which a laundry truck is placed to 
receive the clothes through a chute, a paper chute for 
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PLAN OF THE SECOND FLOOR 


ward waste, small pathology laboratory and serving 
room under serving kitchens, from which the food 
wagons are run on to dumbwaiter and lifted to the 
serving kitchens. 

The first floor entrance on the front opens into a 
paneled lobby with a fireplace at one end, furnished 
with easy chairs and rug. At the right of the door 
is the office. The lobby is closed at the side opposite 
the entrance door, thus cutting off the business of the 
hospital from view. Visitors to see patients leave the 
lobby at right to the elevator. Doctors reach their 
room at left of the lobby. Patients enter the building 
through the lobby or by the auto entrance, which is 
provided with a marquise. The use of rear entrance 
permits a patient to go directly to elevator and to her 
room, without entering the public lobby. 

The first floor provides for ten beds, six in two- 
bed wards and four in private rooms. Two rooms at 
the right hand end of the building are arranged to be 
closed off if necessary, to care for infection or con- 
tagion. One of the two rooms is arranged with toilet 
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for the nurse and utensil sterilizer with slide open- 
ing into corridor, so that utensils may be sterilzied. 
The suite has a separate outside entrance to care 
for the removal of waste, linen, etc. Each room is 
equipped with a lavatory and clothes closet for each 
patient. 

A serving kitchen equipped with steam table, 
broiler and toaster, dish washer and refrigerator, 
provides serving and diet facilities. Hot and cold 
sterile water is also provided in the kitchen. 

The utility room is equipped with bed pan steril- 
izer, utensil sterilizer, utensil cabinet, slop sink, 
folding work table, work sink and specimen cabinet, 
vented to outside. 

No tubs are provided, except a portable tub for 
treatment, shower baths being used instead. 

The second floor provides for ten beds, eight in 
private rooms and two in semi-private rooms. Serv- 
ing kitchen is equipped the same as first floor, with 
addition of milk pasteurizer and water sterilizer. 
Utility and bath rooms the same as on first floor. 
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The nursery is equipped with individual bass- 
inets. Opening from nursery is the wash room 
with two bathing slabs, laundry tray and sink. Ad- 
jacent to the wash room is the steam heated blanket 
warmer for the babies. 

Third floor provides waiting room outside the 
operating corridor, two delivery rooms and one 
operating room, doctors’ scrub-up and locker room, 
X-ray room, preparation room, work room and 
sterilizing room. 

Operating and delivery rooms are finished with 
five-foot green tile wainscots, gray flint tile floors, 
coved base; and sterilizing rooms is equipped with 
dressing, water (two 25 gallon tanks), instrument 
and utensil sterilizers. 

Metal instrument cabinets are built into delivery 
and operating rooms. A _ built-in steam heated 
blanket warmer is easily accessible to the operating 
room and delivery rooms. 

Sterilizing room, preparation room, serving kitch- 
ens, and utilities have tile floors and wainscots. All 
rooms other than those described with tile floors, 
have cement floors, plaster walls and a sanitary 
composition base. 

Cement floors are covered with dark gray battle- 
ship linoleum, flush with the cove of sanitary base. 
Gray color was selected, as it forms a suitable back- 
ground for the rugs placed in the wards and lobby. 

All partitions are of hollow tile, into which metal 
door jambs are built. The stop on metal jambs 
terminates two inches from the floor to permit cove 
of composition base to be carried through door 
opening. Doors are flush type single swing, open- 
ing into wards with push plate on corridor side and 
arm hook on inside, held closed by overhead door 
check and held open by a foot bolt. 

Electric light signal system is used with bedside 
release and tell-tale in office. 

Sterilizing rooms, serving kitchens, toilets, baths 
and utilities are vented by fan in roof. Operating 
and delivery rooms are supplied with forced washed 
fresh air and forced exhaust. 

The heating system is forced hot water, direct 
radiation. The ward windows are arranged with 
transoms, so that air may be admitted without 
creating a draft. 

Among those who helped equip the Wilcox Memo- 
rial Hospital were: 

Crane Company, plumbing fixtures. 

Wilmot-Castle Company, bed pan sterilizers. 

American Sterilizer Company, utensil sterilizers and milk 
pasteurizer. 

Hospital Supply Company, blanket warmers, incubators, in- 
strument sterilizers. 

Albatross Metal Furniture Company, metal cabinets and 
lockers. 

Pacific Electric Clock Company, clock system. 


Bohn Company, refrigerators. 
Chicago Silent Signal, signal system. 


Building Plans Approved 

The following plans for new hospital buildings were 
approved by New York State Board of Charities at 
its meeting in March 14: 

Hospital for Joint Diseases, New York City. Esti- 
mated cost $900,000. Architects, Buchman & Kahn; 
consultant, O. H. Bartine. 

Southside Hospital, Bablyon. Estimated cost $150,- 
000. Architects, York and Sawyer; consultant, Dr. 
S. S. Goldwater. 

Dobbs Ferry Hospital Association, Dobbs Ferry. 
Estimated cost $50,000. Architect, Charles Butler. 
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A.H.A.Committeeis Named 


Five Administrators Named to Promote Efficiency 
of Displays at Annual Convention at Atlantic City 


The personnel of the committee recently authorized 
by the trustees of the American Hospital Association 
to promote the scope and efficiency of the exposition 
of equipment and supplies to be held as usual in con- 
nection with the annual convention at Atlantic City 
September 25-28, has been completed. Dr. Harold 
W. Hersey, superintendent, New Haven, Conn., Hos- 
pital, will be in charge of general equipment and sup- 
plies; Dr. C. W. Munger, superintendent, Blodgett 
Memorial Hospital, Grand Rapids, food and food 
equipment; Dr. W. P. Morrill, superintendent, 
State Charity Hospital, Shreveport, La., laundry sup- 
plies. and equipment; Dr. A. B. Denison, superin- 
tendent, Lakeside Hospital, Cleveland, in charge of 
scientific equipment, and Dr. S. S. Goldwater, 
director, Mt. Sinai Hospital, New York, construction. 


According to an announcement by Dr. A. R. War- 
ner, executive secretary of the A. H. A., the Amer- 
ican Occupational Therapy Association is considering 
a suggestion to hold its annual convention at Atlantic 
City at the same time as the A. H. A. gathering. 


The secretary’s office reports increasing interest in 
the convention, although the time is nearly five months 
away. Visitors this year again will have the benefit 
of special railroad fares and in addition they will 
benefit by reductions which went into effect last 
January 1, when war taxes were removed. 

The convention and the exposition will be held on 
the Million Dollar Pier, this being the first gathering 
of the A. H. A. outside of a hotel. The change was 
made because of the growth of the Association. 


Indiana Meeting on April 19 


Many Practical Hospital Problems to Be Discussed 
at Second Annual Conference at Indianapolis. 


The second annual conference of the Indiana Sec- 
tion of the American Hospital Association will be 
held Wednesday, April 19, at the Claypool Hotel, 
Indianapolis. A number of practical hospital prob- 
lems are down on the program for discussion, as 
may be seen from the following copy of the pro- 
gram, prepared by Dr. C. S. Woods, superintendent, 
Methodist Hospital, Indianapolis : 


9:45 A. M.—Invocation, Rev. Lewis Brown. 

President’s report, Dr. George Keiper. 

Treasurer’s report, Mrs. Ethel P. Clarke, R. N. 

Secretary's report, Miss Anna Mendendorp, R. N. 

Reports of committees. 

Other business. 

“Methods of Serving Food to Patient,” Miss Mary J. Davis, 
City Hospital Indianapolis. 

“The Relation of the Hospital to Anaesthetics,” Dr. Charles 
Combs, Terre Haute. 

“Phase of Standardization as Dealing with the Complete 
Record of the Patient,” Dr. Arnette, Lafayette. 

“Follow Up Work of the Social Service Department,” 
Robert E. Neff, Long Hospital, Indianapolis. 

“Value of Recruiting Campaign,” Miss Mary Gladwin, R. N. 

“Some Phases of the Nursing Problem,” Mrs. Ethel P. 
Clarke, Long Hospital, Indianapolis. 

“Financing Schools of Nursing,’ Miss Goodrich, Teachers’ 
College, New York. 

“Laboratory Work in Small Hospitals,” Dr. J. H. Warvel, 
Methodist Hospital, Indianapolis. 
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“The Cinderella of the Hospital” 


Some Suggestions for Improving an Institution’s Service 


by Improving the 


By John E. Ransom, Superintendent, 


Several able articles have appeared in_ recent 
years on the general subject of the inter-relations 
of these two organizations of medical service, the 
hospital and the dispensary. In a further, brief dis- 
cussion of the subject one can hardly do more or 
better than to repeat some of the things already 
said, and in the light of subsequent thought, ex- 
periment and practical experience, develop the sub- 
ject a step further and attempt, if it may be, to 
answer some of the questions which have been 
raised and which continue to appear in the field of 
institutional medical practice. 

The more important aspects of the relation of the 
dispensary to the hospital may be captioned as 
follows: 

a. Organization relationships. 

b. Staff relationships. 

c. Service relationships; including quarters 
and equipment. 

d. Financial relationships. 

e. Community relationships. 
ORGANIZATION RELATIONSHIPS 

Quite naturally the several relationships of the 
dispensary to the hospital depend very largely on 
whether a given dispensary is a separate, indepen- 
dent, isolated institution or is the out-patient de- 
partment of a hospital. In the former case the dis- 
pensary will, as a rule, have its own administrative 
control, staff, equipment, budget, community rela- 
tionships and problems. Its relationships to hos- 
pitals will consist largely in some arrangement 
affecting the hospitalization of patients found by 
the dispensary to need hospital care and in the in- 
terchange of information concerning the transfer of 
patients from dispensary to hospital and vice-versa. 
An occasional dispensary will arrange to obtain 
service from accommodating hospitals, such as 
X-ray, electro-cardiographic and pathological labor- 
atory service. The organization relationships of 
those dispensaries which are the out-patient depart- 
ments of hospitals to the hospital proper are found 
to vary greatly. 

Decided advantages are possible of attainment in 
the affairs of the out-patient department if there is 
a competent, intelligent, industrious and insistent 
committee of the hospital board to whom the 
fortunes of the out-patient department are en- 
trusted. Out-patient departments ordinarily require 
advocates who can actually sit in the seats of the 
mighty and who can do more than respectfully 
present their petitions. Perhaps, nowhere more 
than in boards of trustees of hospitals is there need 
for enlightenment on the subject of the significance 
and potentialities of out-patient service and no one 
perhaps has more constant opportunity to keep the 
problems of this service in the minds of the board 
than has a live committee of its own members. As 
to the relationship of the administration of the af- 
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Relations 


With Its Dispensary 


Michael Reese Dispensary, C hicago 


fairs of the out-patient department to the office of 
the hospita] superintendent, probably all that needs 
to be said is that whatever person is charged with 
the responsibility for the conduct of this depart- 
ment, he shall have amplitude of time and intensity 
of interest sufficient to this task. Other aspects 
of organization relationships between in-patient and 
out-patient departments affect the integrating of 
these two parts of the one institution. Ideally there 
shotld be one stamp of quality applicable to the 
service of the hospital as a whole. This is a con- 
summation of which there are, as yet, few examples, 
but which, nevertheless, should be not only de- 
voutly hoped for, but industriously worked for. 


STAFF RELATIONSHIPS 


The problem most frequently uppermost in the 
minds of those persons responsible for out-patient 
service is that of obtaining and maintaining an ade- 
quate staff. Here, again, the problems of the de- 
tached dispensary are somewhat different than are 
those of the hospital out-patient department. The 
limitations of our subject confine our discussion to 
the latter type of out-patient institution. It is quite 
generally concluded that it is not feasible, even if 
desirable, to demand service in the out-patient de- 
partment of all members of the hospital staff, nor 
to grant ward service privileges to all members of 
the out-patient staff. Under ideal conditions both 
might be desirable, but in reality the former is 
hardly obtainable and the latter usually impractical. 
I do not want to be understood as believing that a 
physician may be competent to serve in the out- 
patient department, but incompetent for ward serv- 
ice, nor that some of the diagnostic and therapeutic 
problems found in the dispensary are not worthy of 
the attention of the ablest medical men. It is not 
a question of the relative need of ward and clinic 
for good medical work, but rather one of staff or- 
ganization and of the proper placement of staff 
members in relation to the service of the hospital as 
a whole. However, we must face the fact that dis- 
pensary service is as a rule less attractive to most 
medical men than are other phases of hospital serv- 
ice, and if we are seeking the good of the hospital 
service as a whole, we must not, by relieving cer- 
tain staff members of all responsibility for dispen- 
sary work (and it is usually the men of highest rank 
who are so relieved), make it a criterion of the at- 
tainment of staff advancement that one be relieved, 
in an ascending ratio, of responsibility to the great 
majority of the hospital’s patients. The out-pa- 
tient department must not be the staff man’s purga- 
tory. Many out-patient organizations have not been 
making the wisest use of the service of their ablest 
men. The physicians of greater ability and skill on 
an out-patient staff should be the departmental 
directors, clinic chiefs, consultants and teachers in 
relation to the men of inferior rank. Such relation- 
ship to be valuable must, of course, be much more 
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than nominal. To obtain this type of service is in 
some instances difficult, but it is yet to be proved 
that a dispensary cannot so utilize the service of a 
high grade physician that he will be interested in 
what it gives him to do. Anything that isn’t im- 
possible is possible. Much depends upon the hos- 
pital staff’s group concept of the significance of the 
out-patient department. Here is a field worthy of 
cultivation by those who would advance out-patient 
service. If you can sell your out-patient depart- 
ment to your staff you can buy back from that staff 
all you will need of its service. 

If a hospital would build up an efficient out-pa- 
tient clinical staff it must be able to attract young 
physicians by other means than giving them ward 
privileges. Opportunity to see a large number of 
patients in general or specified departments will 
satisfy such young men for a brief time only. Op- 
portunity for consultation with and instruction from 
physicians who know more than they and who are 
interested to teach them, will attract professionally 
ambitious, worth-while young men. In fact, this 
is about the only way of attracting them. In this 
particular, no good dispensary can avoid being a 
teaching institution. 

A hospital can afford, however, to foster these 
younger members of its household. If it so desires 
it can use its out-patient department as a training 
ground for its future major staff, can, as it were, 
bring them up schooled in its traditions, loyal to its 
service, and interested with it in making the hos- 
pital progressively approximate its possibilities. 
The hospital can with safety assure its out-patient 
staff that when vacancies in the lower ranks of the 
staff proper occur first consideration will be given 
to men who have rendered satisfactory service in its 
out-patient department. 

With proper staff organization and with a degree 
of magnanimity rightly to be expected in associates 
and attending men, out-patient staff men need not 
lose all contact with or knowledge of the patients 
they refer from their clinics to the wards. Lack of 
this facility, however, has discouraged many a 
promising dispensary physician. Occasional joint 
meetings of hospital and dispensary staffs, both 
general and departmental, can be of great value to 
each group, each service and to the hospital as a 
whole. The importance of a staff member’s respon- 
sibility, for his out-patient and ward duties should 
not be differentiated by the hospital authorities. 

The use of paid staff men in out-patient clinical 
work is increasing and is, in the main, a satisfactory 
method of obtaining a more adequate supply of 
medical service for routine out-patient work. How- 
ever, unless in addition to the essentially limited 
amount of such financial emolument the institution 
can also offer such professional opportunity as has 
already been indicated it cannot attract desirable 
men. 

SERVICE RELATIONSHIPS 


The quarters, equipment, technical service, etc., 
available for a hospital out-patient department are 
in many instances woefully inadequate in relation 
to the volume of work demanded of the department 
and to the need for work of good quality. As to 
quarters, it may be said that so frequently is the 
out-patient department located in the basement that 
it may well be considered the very foundation of 
the hospital. The psychological effect upon doc- 
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tors, patients and all others using them, of dark, 
dirty, dingy dispensary rooms is of far more im- 
port than those who provided such quarters thought ; 
that is, if they thought at all. It has been said 
that if you put a pig in a parlor the only thing you 
change is the parlor, but if you provide dirty, un- 
sanitary, untidy quarters for the use of human be- 
ings, the chief effect of the combination is not on 
the quarters. However, it is indicative of an: in- 
creasing appreciation of the value of the out-patient 
service that the more recent hospital construction 
has made far more ample provision for out-patient 
clinical work. The principle which should deter- 
mine the equipment and technical services available 
for the out-patient department is that for the type 
of medical service which it is the function of the 
department to provide it be ample both in quality 
and quantity. The questions of whether there 
should be provided separate Xray, pathological 
laboratory and other technical services for the use 
of the out-patient department can be answered by 
the application of this principle. 
FINANCIAL RELATIONSHIPS 


For the adequate and economical care of patients 
who need diagnostic or freatment service ,in both 
out-patient clinic and hospital ward there is need 
ior a better articulation of these two parts of the 
hospital. Too frequently, from one cause or an- 
other, much of the work that has been done on a 
patient in the out-patient department is ignored or 
repeated when the patient comes into tht ward. This 
is an economic loss which today, in the better organ- 
ized hospitals, is being prevented by an interchange 
of medical records between the two departments or 
by having a unified record of the patient combining 
ward and out-patient service. In some hospitals there 
needs to be developed a better system in relation to 
those patients who are referred from the clinics to the 
wards for observation or diagnosis. Not infrequently 
the out-patient clinician desires that certain tests be 
made or certain conditions observed, but is unable to 
get across to the man on service in the ward just 
what he wants to learn concerning the patient. Failure 
to make accurate diagnosis in either department is 
quite likely to result from the failure to bring together 
observations made in each. The case of a patient 
recently reviewed by a diagnostic clinic showed that 
the patient had been in the wards of a certain hospital 
six different times, supplemented by treatment in the 
dispensary. It was only when more careful consider- 
ation of the findings of the physician or both services 
was made that a diagnosis of a condition which must 
have been existent at the time of his first hospital 
admission was made. Most hospitals have voluminous 
records of cardiac patients who come back time after 
time as compensation break downs. For many such 
patients adequate cardiac clinic service, including 
social service, could be the means of great saving to 
both the patient and the hospital. Metabolism ward, 
metabolism clinic and dietetic service constitute an- 
other integrated in-patient and out-patient service 
which makes for efficiency and economy. Social serv- 
ice and nursing service in hospital and out-patient 
departments are in many cases more closely related 
than any other common factors in the two depart- 
ments of the hospital. 

Out-patient medical service would be better if more 
money were expended on it. The dispensary lack- 
ing hospital connection usually has a great dif- 














44 HOSPITAL MANAGEMENT 


ficulty in adequately financing itself. The value 
and significance of dispensary service is almost un- 
known to the giving public and as yet few dis- 
pensaries have found a way to secure the needed 
publicity and public interest. Some of these in- 
stitutions have considerably increased their reve- 
nues by developing their patients as sources of in- 
come. It is coming to be more and more generally 
accepted that the patient should bear some part of 
the cost of his medical service, be that part ever so 
small. Pay, clinics, of which there is a continually 
increasing number, tend to become entirely self- 
supporting. For the out-patient departments of 
hospitals there may be found a variety of relation- 
ships to the finances of the hospital, most of which 
are embarrassing to the out-patient department. 

Not many out-patient departments have a separ- 
ate budget. Perhaps such an arrangement is im- 
practical or undesirable, but if there were some way 
in which the out-patient department could partici- 
pate in the distribution and utilization of hospital 
funds proportionately to the real or potential value 
of its service the department might have a phenom- 
enal development. But someone has aptly said that 
the out-patient department is the Cinderella of the 
hospital household. We might complete the alle- 
gory by saying that the prince’s ball is the meeting of 
the budget committee and frequently the fairy god- 
mother is not to be found. 

Perhaps with the insistent demands upon the hos- 
pital board for more money than it can produce for 
needs all of which seem vital, it is hardly fair to say 
that the measure of a_ hospital’s interest in its out- 
patient service is the money it spends in maintaining 
it. But sometimes the hospital seems hardly fair to 
its dispensary service. 


COMMUNITY RELATIONSHIPS 


Out-patient service is more adaptable to community 
need, touches the community at more points, is sought 
after by a much larger proportion of the population 
than is the regular hospital service. Its possibilities 
in the field of teaching hygiene and preventive medi- 
cine, of participation in community programs for the 
rehabilitation of individuals and families are just be- 
ginning to be realized. With an out-patient depart- 
ment and social service a hospital can meet the patient 
on the plane of his need for medical service and can 
thus fulfill its whole obligation to the community 
which conceived, created and maintains it. 





Connecticut Association Meeting 


Reports by President Harold W. Hersey, M. D., super- 
intendent, New Haven Hospital, by Miss K. M. Prindi- 
ville, secretary-treasurer, and by Dr. Lewis A. Sexton, 
superintendent, Hartford Hospital, an officer of the New 
England Hospital Association, featured the semi-annual 
meeting of the Connecticut Hospital Association, at Hart- 
ford, February 26. Thirty-six visitors were present. 


Philadelphia Association Co-operates 


Dr. Simon Tannebaum, superintendent, Jewish Hospital, 
Philadelphia, and president of the Philadelphia Hospital 
Superintendents’ Association, has written to the National 
Hospital Day Committee that the Association already has 
made preparations to observe National Hospital Day. 


A. I. H. Member of Conference 


The American Institute of Homeopathy has been ad- 
mitted to membership in the American Conference on 
Hospital Service. D. B. E. Kinne, Albany, N. Y., is sec- 


retary of the A. I. H. 
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Dr. Billings Is Re-Elected 


American Conference on Hospital Service 
Holds Annual Mid-Winter Meeting in Chicago 


The annual mid-winter meeting of the American 
Conference on Hospital Service, held in Chicago, 
March 10, drew a large number of hospital admin- 
istrators and others interested in the field from all 
parts of the country. An entire day was given over 
to the Conference by the A. M. A. with whose mid- 
winter congress the Conference met. Although the 
A. C. H. S. has had some most interesting and prac- 
tical sessions to its credit, the March gathering sur- 
passed all previous sessions, from every standpoint. 

Dr. Frank Billings, Chicago, was_ re-elected 
president. Dr. Billings presided at the morning and 
afternoon sessions. The morning program was 
given over to a discussion of the work of the Con- 
ference, hospital standardization and training of 
hospital superintendents. In the afternoon the 
papers dealt with the dispensary and its various 
relationships. 


The speakers included: John G. Bowman, chancel- 
lor, University of Pittsburgh, who spoke on the 
fundamental principles of hospital standardization ; 
Dr. A. C. Bachmeyer, superintendent, Cincinnati 
General Hospital, whose topic was, “The Qualifica- 
tions and Training of Hospital Superintendents” ; 
Miss Donelda R. Hamlin, who, as director, read the 
annual report of the Hospital Library and Service 
Bureau. A general discussion followed, which was 
participated in by Dr. M. L. Harris, Chicago; Rev. 
Charles B. Moulinier, president Catholic Hospital 
Association, Milwaukee; Edwin R. Embree, secre- 
tary, Rockefeller Foundation, New York; Dr. W. C. 
Rappleye, chairman, committee on survey of op- 
portunity of training of hospital executives; Dr. 
A. R. Warner, Chicago; Dr. George W. Swift, 
Seattle; Dr. C. C. Burlingame, New York; Dr. Paul 
W. Goldsbury, Deerfield, Mass.; Rev. P. J. Mahan, 
Chicago; Frank E. Chapman, superintendent, Mt. 
Sinai Hospital, Cleveland; Dr. H. R. Smith, super- 
intendent, Michael Reese Hospital, Chicago; 
Matthew O. Foley, managing editor, Hospital 


Management and executive secretary, National 
Hospital Day Committee, Chicago. 
The afternoon program included, “The Dis- 


pensary as a Factor in Medical Education and as a 
Diagnostic Clinic,” William S. Thayer, M. D., clin- 
ical professor of medicine, Johns Hopkins Uni- 
versity, medical department, Baltimore; “The Dis- 
pensary in Its Relationship to the Public and to the 
Medical Profession of the Community,” Michael M. 
Davis, Jr., chief service bureau on dispensaries and 
cimmunity relations of hospitals, American’ Hos- 
pital Association, New York; “The Relation of the 
Dispensary to the Hospital,” John E. Ranson, 
superintendent, Michael Reese Dispensary, Chi- 
cago. Discussion of these papers was participated 
in by Dr. George Dock, professor of medicine, Wash- 
ington University School of Medicine, St. Louis; 
Dr. Arthur Dean Bevan, professor of surgery, Rush 
Medical College, Chicago; Miss Ida M. Cannon, 
chief, social service department, Massachusetts 
General Hospital, Boston; Dr. George E. Sham- 
baugh, professor of oto-larynology, Rush Medical 
College, Chicago, and Alfred C. Meyer, president, 
Michael Reese Hospital, Chicago. 
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100 Per CentService inthe Dark Room 


Some Practical Suggestions Regarding Light Conditions, 
Arrangement of Equipment and Other Factors, and Technique 


By Ed C. Jerman, Technical Director, Educational Department, 
Victor X-ray Corporation, Chicago. 


Dark-room factors are equally as important as 
operating room factors; perfect manipulation of the 
finest equipment is useless without the proper at- 
tention to dark-room factors and technique.. The 
following are the factors that need careful atten- 
tion at all times: 

Light conditions. 

Condition of plates and films. 

Quantity and quality of chemicals used. 
Temperature of solutions. 

Time of developing, rinsing, fixing and wash- 


Cleanliness. 
LIGHT CONDITIONS 

A dark-room should be all that the name implies. 
When the ruby lights are turned off, no light at 
all should be seen to enter the room. Cracks in 
the walls, even the small amount of light entering 
through a keyhole may be exceedingly dangerous. 
The room must be light-tight in every sense of 
the word, excluding every source of stray illumina- 
tion as well as stray X-ray or secondary radiation. 
The best results can not be obtained on a plate or 
film that has received even the slightest fog through 
lack of attention to this factor. 

A safe ruby lamp should be placed in the dark- 
room in such a manner as to permit the plate or 
film to be quickly raised from the developing tank 
or tray and be viewed by transmitted light. <A 
second ruby light should be used for general room 


illumination and should be located where the load-’ 


ing shelf or table is well, but safely illuminated. 

The following test should be made after instal- 
lation of the ruby lamp, and should be repeated in 
the case of replacing of a burned-out bulb: 

Load a fresh, unexposed plate or film in a black 
envelope in such a manner that half of it is covered 
by the envelope, the other half protruding. Place 
this plate or film before the ruby lamp at approx- 
imately the distance of tank or tray from the lamp, 
expose for four minutes and then develop in the 
usual way. If the exposed (unprotected), half ap- 
pears denser than the other, the lamp is not safe. 
To make it safe, a bulb of lower candle power may 
be inserted, or one or more thicknesses of post- 
office paper may be pasted over the ruby glass. 
The ruby lamp for general illumination may be 
tested in the same way, placing the test plate or 
film on the loading shelf or table during the 
exposure. 

Many ruby lamps have been found that were 
fogging every plate or film placed before them. 


CONDITION OF PLATES OR FILMS 


Plates and films must be free from fog and abra- 
sion or friction marks to obtain the best results. To 


From material prepared for the “Victor Compendium Service,” and 
reprinted from A. S. T. A. Journal. 


test, develop an unexposed plate or film very care- 
fully in the usual manner. Fog and abrasion or 
friction marks will be at once apparent, for nor- 
mally the plate or film should be quite clear and 
transparent after fixing. 


QUANTITY AND QUALITY OF CHEMICALS USED 
The developing solution consists of five chemi- 
cals, which should be dissolved in distilled water. 
Elon (or a substitute), 
in producing detail. 


a reducing agent active 


Hydrochinone, a reducing agent active in produc- 
ing contrast. 

Sodium sulphite, a preservative, used to prevent 
excessive oxidation due to exposure to air. 

Sodium carbonate, an accelerator which opens 
the pores of the gelatine; also the agent that makes 
the solution alkaline. 

Potassium bromide, a restraining agent. which 
lengthens the possible time of development. 

Each of these chemicals has its important place 
in the end result, and consequently proper atten- 
tion should be given to the quantity as well as the 
quality of each. A break in the “balance” of the 
developing solution will most likely result in seri- 
ous trouble. Probably the best way to insure the 
safety of these factors is the use of package de- 
veloper, prepared by the manufacturer of the plates 
or films used. 

Hypo (hyposulphite of sodium) or the fixing 
bath, consists of four chemicals which may be dis- 
solved in ordinary tap water. 

Hypo, in solution a solvent for silver bromide. 
In chemical combination with developer (which 
may adhere to the plate or film after rinsing) it 
causes a deposit of colloidal silver, the familiar “di- 
chromic fog” which appears as a red stain by trans- 
mitted light, as a green stain by reflected light 
To counteract effect, or to “kill” the developer: 

Acetic acid is used. 

Sodium sulphite is employed as a preservative, 
in the same manner as it is used in developer.. Its 
function is the preservation of the hypo, as well 
as the prevention of oxidation of developer car- 
ried on the emulsion into the fixing bath. 

Alum, a hardening agent, which toughens the 
gelatine and makes it possible to wash it in water 
of average temperature. White potassium alum has 
been found most satisfactory. 

TEMPERATURE OF SOLUTIONS 

The temperature of the solutions is one of the 
most important factors in dark-room work—and 
probably one of the most frequently neglected. 
The thermometer is a part of the dark-room equip- 
ment of paramount importance. Since many of the 
cheaper grades are often inaccurate, sometimes as 
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much as ten degrees off, special care should be 
exercised in its selection. 

The temperature of the developer should always 
remain within the extreme limits of 65 and 70 de- 
grees Fahrenheit, respectively. With the tempera- 
ture above 70° chemical fog cannot be prevented, 
while with the temperature below 65° the hydrochi- 
none is very slow to act, and below 60° is almost 
entirely inactive. As a result, plates and films de- 
veloped at a temperature of less than 65° are lack- 
ing in contrast, and have the appearance of being 
under-exposed. When developed at a temperature 
of more than 70° they are apt to show marked 
stain or chemical fog, and have the appearance of 
being over-exposed. Furthermore, the higher the 
temperature of the developer, the more rapidly it 
oxidizes, and consequently, the shorter its life. 

The temperature of the rinsing water and of the 
hypo or fixing bath is important also. An excellent 
rule to follow is: 

Never to transfer a plate or film from one solu- 
tion to another solution of higher temperature. 

The plate or film is carried from the developer 
to the rinse water, then to the fixing bath and last 
to the wash water. The transferring of a plate or 
film to a solution of slightly lower temperature is 
not material, but the following illustration will 
exemplify the method which is to be avoided: 

If a plate or film be developed at a temperature 
of 68°, then put through rinse water of a tempera- 
ture of 50° to 55°, then transferred to a fixing bath 
at 68°, chemical fog or stain will most likely result. 

It is sometimes quite difficult to control the tem- 
perature of all the solutions, but some way must 
be found if the best results are desired. 

The most satisfactory solution of the temperature 
problem is the use of a tank, with hot and cold 
water taps through a mixing chamber. An ice 
compartment in the tank will be found useful when 
the temperature of the tap water runs above 70°F. 


DEVELOPING, RINSING, FIXING AND WASHING 


The time factor is probably next in importance 
to the temperature factor. The time for a properly 
exposed plate or film should be development for 
five minutes at a temperature at 65°, or four min- 
utes at a temperature of 70°. A properly exposed 
plate or film developed for too short a time has the 
appearance of being under-exposed and lacks con- 
trast. A properly exposed plate or film developed 
too long a time has the appearance of being over- 
exposed and lacks both contrast and detail, and 
usually shows more or less fog or stain. 

If, during the development process, a plate or 
film is found to be over-exposed the time of devel- 
opment may be shortened; again, if under-exposed, 
the time of development may be lengthened. In 
no case, however, vary more than two minutes from 
the normal. 

Immediately following development the plate or 
film should be thoroughly rinsed in fresh running 
water for about one-half minute. 

Immediately following the rinsing the plate or 
film should be placed in the hypo or fixing bath for 
about ten minutes, or about double the time re- 
quired for all milky whiteness to disappear. 

Following the hypo or fixing process the plate 
or film should be washed in fresh running water 
for twenty or more minutes. Wash water often 
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contains impurities in the form of minute particles 
of sand, etc.; in such a case it should be first passed 
through a filter, as a sediment is likely to be depos- 
ited on the emulsion of the radiograph. 

Following the washing process the plate or film 
should be dried uniformly in an atmosphere free 
from dust. The time required for the drying 
process will vary according to the temperature and 
humidity of the atmosphere. 


CLEANLINESS 


“Cleanliness is next to godliness” applies to 
dark-room work. The room should be kept free 
from dust. Tanks and trays should always be 
thoroughly cleansed before any solutions are 
placed in them. Developer should never be per- 
mitted to remain in a tray between working periods 
as it oxidizes very rapidly. 

When using a tank, a wood float saturated with 
paraffin will materially prolong the life of the devel- 
oper, since the greater the surface of solution ex- 
posed to the air the more rapid the absorption of 
oxygen takes place, and oxidation soon produces 
stain and fog. For this reason developer in trays 
can be used only for a short time. The stain or 
fog resulting from oxidized developer is of a yellow- 
ish or brownish color, and gives the plate or film 
a cloudy or muddy-like appearance. Developer also 
oxidizes at higher temperatures. 

Particular care should be given to the placing of 
developer and fixing solutions in such a way that 
there will be little danger of dropping or splashing 
any of the fixing solution into the developer. Even 
a slight trace of hypo will materially retard the 
action of the developer. 

The plate or film should be handled by the edges 
or corners in such a way as to prevent finger-marks 
appearing after development. 


CONCLUSION 


A fresh plate or film, free from fog, friction or 
abrasion marks, loaded, unloaded and developed in 
a safe dark-room, 

Developed for five minutes at 65°, or four min- 
utes at 70°, in a fresh clean developer made of 
chemicals of the proper quantity and quality dis- 
solved in distilled water, 

Rinsed one-half minute in clean, fresh running 
water at or slightly below the temperature of de- 
veloper, 

Fixed for ten minutes in clean, fresh hypo solu- 
tion made with chemicals of the proper quantity 
and quality, and bath to be at or slightly below 
the temperature of developer, 

Washed for twenty minutes in clean, fresh, run- 
ning water at or slightly below the temperature of 
fixing solution, 

Dried at a uniform rate in an atmosphere free 
from contamination, especially dust, 

Will bring about the best possible results. 

DARK ROOM EQUIPMENT 

A dark-room should be protected from all outside 
light, well ventilated and large enough to permit free- 
dom of movement. The equipment should consist 
of the following: 

TANK EQUIPMENT 

Developer compartment. 


Hypo compartment. 
Washing and rinsing compartment. 
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Ice compartment. 

Spillway and waste outlet 

Hot and cold water taps, through mixing cham- 
ber containing thermometer. 

Stirring rods, labeled “developer” and “hypo.” 


Bottles for surplus hypo. 
TRAY EQUIPMENT 


Developer tray. 

Hypo tray. 

Sink for rinsing and washing. 

Galvanized tray, large enough to hold developer, 
hypo and a third (rinsing) tray, to be used during 
hot weather. This tray to contain one-half to one 
inch of ice water when needed. 

Bottles for developer and hypo. 

Two funnels, labeled “developer” and “hypo.” 

Ruby lamp for developing. 

Ruby lamp for loading and general illumination. 

View-box with day-light lamps for examining 
radiographs after fixing. 

Thermometer. 

Towel rack and towels. 

Loading shelf or table, far enough away from 
solution to prevent splashing. 

Box or cabinet completely lined with 1-16 inch 
lead and large enough to contain all films, plates 
and loaded cassettes. 

Camel’s hair brush, 2% x 4 in. wide. 

Film and plate hanger; racks for their support 
when not in use. 

Drying rack (where plates are used). 

Electric fan, so placed as to strike drying radio- 
graphs edgewise. 

Graduate, large size. 

Glasses and spoons for barium mixture. 

Cabinet for holding chemicals. 

Cabinet for empty cassettes, envelopes and ex- 
posure holders. 

Interval timer. 

Apron. 

With a place for everything. 





Nursing School Announcement 

The University of Minnesota recently issued a handsomely 
printed and illustrated booklet about its school of nursing 
and about the hospitals associatet with the university school. 
The committee of the school includes: 

Louise M. Powell, R. N., superintendent of nursing, chair- 
man. 

Marion L. Vannier, R. N., acting superintendent of nursing, 
vice-chairman. 

Elias P. Lyon, Ph. D., M. D., dean cf the medical school, 
ex-officio. 

Richard Olding Beard, M. D., superintendent of University 
Hospital. 

Louis B. Baldwin, M. D., superintedent of University 
Hospital. 

Karl H. Van Norman, M. D., superintendent of the Charles 
T. Miller Hospital. 

Walter E. List, M. D., superintendent of the Minneapolis 
General Hospital. 

H. B. Smith, president of the Northern Pacific Beneficial 
Association Hospital. 

Bessie Baker, B. S., R. N., superintendent of nursing, 
Charles T. Miller Hospital. 

Katherine Dougherty, R. N., 
Minneapolis General Hospital. 

Irene R. English, R. N., superintendent of nursing, North- 
ern Pacific Beneficial Association Hospital. 


superintendent of nursing, 





At Saginaw General Hospital 
Miss Helen Hollowell recently accepted a position as dietitian 
at the Saginaw, Mich., General Hospital. She is a graduate 
of Milwaukee Downer College and of Bellevue Hospital, New 
York City. 
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Hospital Calendar 








Indiana Hospital Association, Indianapolis, April, 
19, 1922. 

Alabama State Hospital Association, Birming- 
ham, April 20-22, 1922. 

Ohio Hospital Association, Dayton, May 9, 10, 11. 

Oklahoma Hospital Association, Oklahoma City, 
May 10, 1922. 

NATIONAL Hospitat Day, May 12, 1922. 

New England Hospital Association, Boston, May 
17-18, 1922. 

Hospital Association of Pennsylvania, Harris- 
burg, May 18-19. 

American Association of Industrial Physicians 
and Surgeons, St. Louis, Mo., May 22-23, 1922. 

American Medical Association, St. Louis, Mo., 
May 22-26, 1922. 

Wisconsin Hospital Association, and administra- 
tors of Iowa and Minnesota, LaCrosse, May 31, 


June 1 


Catholic Hospital Association, Washington, D. C., 
June 20, 21, 22 and 23. 

American Association of Hospital Social Work- 
ers, Providence, R. I., June 22-29. 

American Nurses’ Association, Seattle, Wash., June 
26-July 1. 

Kansas Hospital Association, McPherson, 1922. 

South Carolina Hospital Association, Greenville, 
July 22, 1922. 

Protestant Hospital Association, 
September 23-25 (tentative). 

American Hospital Association, 
September 25-28, 1922. 

American Occupational Therapy 


Boston, 1922. 


Philadelphia, 
Atlantic City, 


Association, 





Grace Hospital Notes 
The following is from an advance sheet of the annual re- 
port of Grace Hospital, Detroit, Mich. : 
“At a meeting of the board of trustees, Murray W. Sales 


“ was elected a member of the board of trustees in place of 


Henry B. Joy, resigned. 

“An announcement was made of a gift to the training 
school for nurses by Mrs. Helen N. Joy, of a summer vacation 
and rest home, on Elba Island in the Detroit River. This 
property, which is a considerable estate, has just been re- 
modeled and refitted by Mrs. Joy at considerable expense, so 
as to accommodate between thirty and fifty nurses. Several 
acres of gardens, large fruit orchards, and a tenant house is 

a part of the property. This rest home will be used by the 
Hospital Nurses during week ends, and throughout the sum- 
mer vacation periods. The board of trustees named the 
home The Helen N. Joy Rest Home for Nurses. 

“The board made an appropriation of $10,000 for apparatus 
in connection with the X-ray department for the deep-seated 
treatment of cancer, and ordered building alterations necessary 
for this method of treatment of cancer, which has proved 
highly successful in Germany. This apparatus will be the 
first installed in Detroit. These powerful X-ray machines are 
designed to treat deep-seated cancer such as cancer of the 
liver, stomach, etc., without surgical operation. Similar out- 
fits are in use in New York, Chicago and Battle Creek at this 
time.” 


Nursing Journals Aid Movement 
The Journal of the American Nurses’ Association, Roches- 
ter, N. Y., gave material assistance to the National Hospital 
Day Committee in the promotion of second annual National 
Hospital Day by devoting space to an article describing the 
movement and of the benefits which will result to all who 
participate in it. The Public Health Nurse, Cleveland, and 


The Trained Nurse and Hospital Review, New York, also | 


referred to the National Hospital Day movement in their 
April numbers. 


ee 
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Do You Remember Way Back When— 

















Good Samaritan Hospital, Portland, Ore., Looked Like This? 


The foregoing illustration represents the appearance of Good Samaritan Hospital, Portland, Ore., “way 


back” in the ’80’s. 


At that time the institution could care for only 30 patients, while today, including the Wilcox Memorial 


building, which is described elsewhere in this issue, the hospital has a capacity of 325 beds. 


Hospital administrators will be interested in the following excerpt from the annual report for 1891, 
which was sent to Hosp1raL MANAGEMENT by Miss Emily L. Loveridge, superintendent. 


tical matter regarding the service rendered patients was presented as follows: 











Patients under treatment, May 31, 1891 73 
Admitted during the year 1891-92 907 
Died in Hospital, 65, discharged, 846. . 911 
Remaining under treatment June 1, 1892 : 69 








Of this number 234 were free or charity patients and 
746 were paying patients. 
Number of days care bestowed upon free patients 





Number of days care bestowed upon paying patients..................... 


980 


980 


4,793 


23,991 
28,344 





Total number of days care 





Send in a photograph of your hospital and some data for a “Way Back When” 
article. 





The remainder of the report is devoted to acknowledgments of gifts; report of treasurer, a notice about 
the nurses’ school, and classifications of diseases and tabulation of patients according to religious belief. 
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FOOD 








Its Selection, Preparation and Service 








Some Problems of Hospital Dietitians 


This Paper, Dealing With Questions Concerning U. S. 
P. H. S. Institutions, Offers Some Good Suggestions 


By Miss Clara M. Richardson, Assistant Superintendent of Dietitians, United States Public 
Health Service, Washington, D. C. 


[Eptror’s Note: The following paper, which was read 
before the Conference of Officers in Charge of Govern- 
ment Hospitals Serving Veterans of the World War, 
Washington, D. C., January 18, 1922, deals particularly 
with problems confronting dietitians in U. S. P. H. S. 
hospitals, but contains ideas and suggestions of interest 
and practical value to every hospital dietitian. ] 

The subject “Diet” is a rather broad term and 
would suggest a variety of different phases, all of 
which might be equally interesting. Let us con- 
sider the subject, however, in its relation to the ex- 
service man and the care given him in hospitals 
established for his benefit. 

Among these patients we find the necessity for 
a wide variety of diet, ranging from the more com- 
mon types as liquid, soft and light to the more 
complicated pathogenic diets. In what are termed 
the general hospitals are found patients suffering 
from many ailments such as nephritis, diabetes, col- 
itis and many gastric disturbances. In some: Public 
Health Service hospitals, as many as 400 special 
diets are served daily. 

In planning and equipping new buildings pro- 
vision should be made for such a volume of work. 


It is impossible satisfactorily to serve many special: 


diets from a general kitchen without proper facil- 
ities. Careful planning is not only necessary in the 
kitchen, but also in the serving and dining rooms. 
The patient on regular diet who may, perhaps, be 
eating corned beef and boiled potatoes is not likely 
to see his neighbor eating broiled steak and mashed 
potatoes, without making some comment. If this 
is not handled carefully, serious trouble may re- 
sult. Where there are a number of small dining 
rooms it will be found wiser to use some of them 
for special diets. 
DIVIDED INTO SECTIONS 


In one hospital the large mess hall was divided 
into sections. There happened to be a number of 
doors, over each of which were placed signs read- 
ing: “diabetic diet,,’ “nephritic diet,” etc. This 
arrangement worked very satisfactorily, the 
patients filing in in an orderly manner wherever 
their particular diet was indicated. This is a matter 
which is entirely dependent on the construction of 
the hospital, however. 

Of course, care must always be taken that patients 
on regular diet who want a few extras do not slip 
into a special diet dining room. In a hospital too 
large for the dietitian easily to recognize her 
patients, this may be regulated by a pass of some 
description. Often times the officer of the day, in 





making his inspection of meals, may discover one 
of these visitors. 

Not only must we consider the patient who 
comes to the dining room, the bed-ridden patient is 
perhaps worthy of even greater consideration. His 
appetite must be coaxed, his tray must be attrac- 
tive, and above all, his food must be hot or cold, 
as the case requires. The satisfactory conveyance 
of food from kitchen to patient is a problem in all 
hospitals. Many institutions are so arranged that 
it is necessary to serve a few trays in almost every 
corner of the building. In such cases, it is well 
nigh impossible to attain the desired results. The 
ideal arrangement is one whereby the sick patients 
are focused at a point near a kitchen. If medical 
officers would arrange this, other conditions per- 
mitting, they would find that many of the difficul- 
ties of food service would be eliminated. 


CENTRAL SERVICE FOR SPECIAL DIET 


A very successful development of this method in 
a hospital of a thousand bed capacity was recently 
brought to my attention. There were probably 
about two hundred patients on special diet, all 
served from a central diet kitchen. Trays were all 
set up under the direct supervision of the dietitian 
—a card bearing the patient’s name was placed in 
one corner, and the tray was immediately taken 
from the kitchen directly to the patient. As a re- 
sult, patients from other parts of the hospital made 
every effort to be put on wards thus served. 

The preparation of satisfactory menus and pro- 
curing of the requisite foods for special diet cases, 
of course, necessitates buying certain fruits and 
vegetables out of season. It also increases the 
number of chops, steaks, etc., used. It must be 
expected that the ration expenditure of a general 
hospital where such cases are cared for will be pro- 
portionately higher than where few special diets 
are served, as, for instance, in the neuro-psychiatric 
hospital. It must also be expected that the ration 
of a hospital caring for tubercular patients will be 
higher in accordance with the increased amount of 
eggs and milk consumed. It is usually necessary 
to make special effort to tempt the appetite of this 
type of patient—he often is not hungry and is apt 
to waste his food. The market conditions in differ- 
ent localities will also be found to have a very 
direct bearing on the cost of the ration. The cen- 
tral northwestern states provide the best and cheap- 
est market in the country. A menu which might 








— 
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cost 54 cents in this section would perhaps run 20 
cents higher in some other locality. 

In the preparation of menus, too much stress 
cannot be laid on the value of fresh fruits and fresh 
vegetables. Of course, it is necessary to use dried 
and canned goods to a certain extent, but care 
should be taken that the fresh articles are not en- 
tirely eliminated. The patient will probably say 
that he does not like salads. They are good for 
him, however, and after a little persuasion he will 
learn to like them, and will often ask for them. 

The personality of the dietitian counts for much. 
If she will go among the patients, talk with them 
in the dining room and let them know that she is 
really interested in them, they, on their part, are 
ready to co-operate. Such co-operation is abso- 
lutely necessary, for upon the attitude of the patient 
depends the atmosphere of order and quiet in the 
dining room. 

Another important factor in the success of the 
dining room service is the appearance of the room 
itself. I once saw a group of patients moved from 
a big barn of a mess hall, which was too large for 
the number accommodated and which could not be 
made attractive, to a smaller dining room, new and 
freshly painted, with curtains at the windows, and 
flowers on the tables. Those boys who had been 
noisy and boisterous in the first room, were as quiet 
and orderly as one could wish in the second. 

We find in these hospitals every kind of patient 
from the boy who on account of religion does not 
eat certain foods, to the boy who eats anything he 
can procure, regardless of whether he is on a diet 
or not. Dietitic treatment in the latter case is prac- 
tically impossible, while the former is usually very 
reasonable and gives little trouble. 

Again, we find the patient who is earnestly trying 
to improve his condition. If his ailment requires 
careful feeding, he may come to the dietitian to 
talk over with her the question of his diet. Here is 
an opportunity for the trained dietitian to give help- 
ful instruction concerning the dietetic value of dif- 
ferent kinds of foods as they pertain to his par- 
ticular case. 

The ward surgeons may in many cases render 
valuable assistance to the dietitian in her problems, 
by instilling in the patient a confidence in her judg- 
ment. Of course. the doctor must himself feel sure 
that his confidence is not misplaced. There shou' 
be the closest co-operation between the ward 
surgeon and the dietitian. She should confer with 
him as to special diets, and through him should 
ascertain the progress of the patients on those diets. 

There should also be a complete understanding 
of just what is meant by liquid, soft and light diets. 
Experience has taught us that doctors, nurses and 
dietitians from different localities do not always 
give the same interpretation to these terms. It will 
save much confusion for all concerned if some 
standard is agreed upon. 

The question of diet in these hospitals, therefore, 
resolves itself into three problems—first, an effort 
to secure the foods necessary for a wide variety of 
diet; second, an effort to serve these foods in a 
wholesome, appetizing manner, amid attractive sur- 
roundings; and third, an effort to instill in the ex- 
service man a feeling of contentment and satisfac- 
tion, which will go far as an aid to dietetic treat- 
ment. 
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Canned Goods Stabilized 


Pre-War Conditions Regarding Production, Dis- 
tribution and Purchasing Now Govern the Industry 


By H. R. White, Vice-President and Manager Canned 
Foods Department, John Sexton & Co., Chicago 


The opening of future canned foods sales for 1922 
marks the return to stability of the industry. It is 
again possible, as in the years preceding America’s 
participation in the Great War, for canners, dis- 
tributors, and consumers to make their plans with 
assurance. 

The years 1920 and 1921 were filled with uncer- 
tainty. The 1920 canned foods pack was contracted 
for at the peak on inflation, at the highest cost in 
history. When deliveries were made, the depres- 
sion had already begun, and by the Spring of 1921, 
in some instances, values had fallen almost one- 
half, to a basis much less than prospective cost of 
packing that season. 

With a surplus on hand from the previous year, 
offered at less than the price of futures, it is natural 
that in 1921 all classes of buyers were reluctant to 
take their full requirements. This fact, together 
with the money stringency, brought about a drastic 
curtailment of the pack. 

ACUTE SHORTAGE AT PRESENT 

The consequence is an acute shortage of canned 
foods at the present time, which will be felt with 
greater force from now on until the arrival of the 
new pack. An example is canned spinach; most 
dealers now find themselves absolutely without a 
case of this staple in any size—an almost unheard 
of condition. 

Supplies of canned foods in the hands of can- 
ners, dealers, and users will be the smallest on 
record by the time new goods are ready. Costs of 
packing are down to a reasonable basis, and open- 
ing prices are low. Money is much easier—pros- 
perity is returning. Every condition is right for 
those interested in canned foods to go ahead with 
confidence. 

The facts which have been enumerated are not 
arguments why activity should be manifested— 
they are the reasons for the activity that is appar- 
ent. The sale of futures is going on at a lively rate, 
that is beyond doubt. When canners announced 
prices on asparagus, they were flooded with orders 
——some five times their possible capacity. The en- 
tire pack was sold in a few days—the shortest cam- 
paign on record. 

CROP PROSPECTS ARE GOOD 

Crop prospects at the present time are very good. 
In the case of fruit, it is too early to say positively 
that the crop will be large, for frost damage is 
always possible during April, but barring frost, the 
fruit crop will be heavy. This means that canners 
will be able to obtain the fresh stock at a reason- 
ably low price, but it does not mean that growers 
will have to take an unreasonably low figure, for 
the growers are organized today as they never have 
been before, and facilities for shipping for the fresh 
market are constantly improving. 

Vegetable canners have a different problem from 
fruit canners—there is bound to be a crop of fruit, 
whether the canner buys it or not, but the packer of 
vegetables must arrange with the farmer for the 
planting of the necessary crops, withing the next 
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thirty days. The acreage of vegetables contracted 
for this season will be larger than in 1921, with the 
single exception of corn, and, with normal growing 
conditions, the pack of the staple vegetables will be 
larger. 

The heavy sale of future asparagus has been men- 
tioned. What prompted the extraordinary demand 
is the fact that all dealers, wholesale and retail, are 
entirely out of desyable grades of asparagus, and, 
when opening prices were given out, everyone came 
in with an order for full requirements. The total 
proved far in excess of the total pack of all canners, 
especially in view of the curtailment of the Cali- 
fornia asparagus crop, due to the unusually cold 
and wet weather this season. 

These same weather conditions made the winter 
spinach pack almost a failure, and largely account 
for the present lack of canned spinach. The Cali- 
fornia spring pack, while backward, is now pro- 
gressing, and by May first will be available in all 
the principal markets. During May, also, Eastern 
spinach will be ready, and while this does not com- 
pare with the California pack, it will help to fill the 
gap. Buyers should not be alarmed on account of 
the present temporary shortage, there will soon be 
enough for all. At the same time, it would be good 
policy to have a stock in this fall for winter require- 
ments, for the winter pack is almost more or less 
uncertain, and is inferior in quality to the spring 
a TO ANNOUNCE PINEAPPLE PRICE SOON 

Much interest is being shown concerning the new 
pineapple prices—these are to be announced 
shortly. The expectation is that they will show an 
advance of about fifteen per cent on the sliced and 
tidbit pineapple over the 1921 figures, while the 
price on grated and crushed will be about the same, 
in the effort being made by the packers to popular- 
ize these grades. The output this season will be 
less than in 1921—next year, 1923, will show an in- 
crease again. Buyers need have no hesitation about 
buying pineapple at the opening prices—it is just 
as safe as buying Liberty bonds. 

Fruit prices, on the whole, should be about the 
same as last year, while vegetable prices will aver- 
age lower. Fancy Chinook salmon will probably 
show a small advance. There will be no pack of 
Sockeye salmon—that will not be a factor for years, 
for the Sockeye is fished out. Fancy red Alaska 
salmon will be somewhat lower, and the lower 
grades higher—they have been selling at a loss to 
the packer. 

Buyers should have no fear of an over production 
in 1922. The present shortage is too real, and a 
large pack is actually needed. But the fact of the 
matter is, there is not likely to be a very large pack, 
as too many canners have been put out of business 
by the disasters of 1920-1921. Many canneries will 
lie idle because no one can be found ready to take 
the risk of operating them. The easier money con- 
ditions will help the responsible canner, but are of 
no avail to the one without resources of his own— 
the banks, after the experience of the past two 
years, are very chary of loaning money to canners 
unless they are thoroughly responsible. 


FUTURE BUYING ADVANTAGEOUS 
Much emphasis is usually laid upon the ad- 
vantage of buying future canned foods, from the 
saving experienced. 


It is true that generally the 
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first prices are the lowest, and that buyers of 
futures do gain an advantage in price over those 
who do not, but there is a much sounder basis than 
that for the existence of future trading. The real 
advantage in buying futures is the opportunity 
given to prepare in advance for future needs, to be 
able to do it thoughtfully, carefully, with deliber- 
ation, to be able to specify just the kind of goods 
wanted, instead of having ultimately to take the 
best thing available, and to be protected with a 
stock in event of shortage. From this standpoint, 
and governed by prudence and the definite knowl- 
edge of his actual needs, the buyer should regard 
purchasing of futures as a real privilege. 

Miss Eckman Is Speaker 

The Dietetic Association of Southeastern Michigan held 
a dinner March 2 at the College Club, Detroit. Miss Rena 
S. Eckman, University Hospital, Ann Arbor, gave a very 
interesting paper, taking as her subject “The Responsi- 
bilities of the Dietitian.” Miss Eckman emphasized par- 
ticularly the responsibility of the dietitian to her profes- 
sion as well as to the institution with which she is asso- 
ciated. Recent publications and books were shown and 
discussed by Miss Wilson of Cass Technical High School, 
Detroit. The next meeting will be the annual election of 
officers. Dorothy M. Stewart, Universiy Hospital, Ann 
Arbor, is secretary. 

Suggestions for Nurses’ Schools 

The following suggestions are taken from a paper read by 
Miss Blanche M. Fuller, R. N., superintendent, Nebraska 
Methodist Hospital, Omaha, before -the 1921 convention of 
the National Methodist Hospitals and Homes Association, 
Chicago: 

1. Let us appreciate the fact that we are conducting schools, 
real educational centers. Let us learn to look upon our pupil 
nurses as students, not simply as a high grade servant of the 
hospital. Let us be as willing to spend money on the school, 
as to spend it on the operating room, for example. 

2. I would like to have the word “training” dropped from 
the title of our schools. For instance, Mary and Martha, who 
graduated from high school together make plans for the 
future, one to be a teacher the other a nurse. Mary goes to 
the State Normal to school, but Martha goes into training, 
and their friends so speak of it, and sometimes Martha feels 
that she would like to go to school, too. It seems to carry a 
certain amount of prestige, that sentence—“Going away to 
school!” The word “training” is a left over from the time 
when the hospital course was a training, and a good stiff one, 
too. All hard work, no theory, no teaching, not a school at 
all. But today it is a school with well planned course of 
studies. Let’s call them “schools of nursing.” 

We should adopt the standard curriculum for schools of 
nursing, planned and recommended by the National League 
for Nursing Education, as our standard curriculum, and re- 
quire those schools that are not large enough to meet the 
requirements to affiliate with larger schools in the church, 
that each pupil may have the proper opportunities to learn 
her profession. 

4. Would it not be possible, for our student nurses to have 
the same opportunity to borrow money from the fund under 
the church Board of Education, that other students have? 
Many of these girls are having a hard time financially. 
Personally, I am strongly opposed to the hospital paying 
student nurses an allowance. The hospital should put its 
money, all, and more than it can spare, into instructors, 
libraries, equipment for teaching and demonstrations, and 
proper living conditions. In fact it should bend its energies 
to building the best school possible. But by some means there 
should be provided scholarships and available funds from 
which the student nurse can borrow money to meet the few 
necessary expenses attendent on her co-operative course. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 

















JOHN D. SPELMAN, M.D., 
Superintendent, Touro Infirmary, New Orleans, La. 


Dr. Spelman, who is well known in the hospital 
field through his connection with Mt. Sinai Hos- 
pital, Cleveland, as associate director, recently was 
appointed superintendent of Touro Infirmary, suc- 
ceeding A. B. Tipping, deceased. Dr. Spelman, a 
graduate of the medical department, University of 
Cincinnati, 1911, after several years of private prac- 
tice and of teaching, entered Red Cross work in 
1915 and served in the 1,000-bed hospital at La 
Panne, Belgium, sponsored by the King and Queen 
of Belgium. When the United States entered the 
war, Dr. Spelman commanded Field Hospital Com- 
pany No. 145, and later was director of field hospi- 
tals of the 37th Division. He was a lieutenant- 
colonel, medical corps, when discharged. In 1919 
and 1920, Dr. Spelman was associated with Dr. A. 
C. Bachmeyer, superintendent of the Cincinnati 
General Hospital, where he took an intensive course 
in hospital administration. In July, 1920, he be- 
came associated with Mt. Sinai Hospital, resigning 
from that institution last February, to go to New 
Orleans. 

Miss Mary V. Stephenson recently was appointed 
superintendent of the Hospital of the University 
of Pennsylvania, Philadelphia. 

The annual meeting of the American Conference 
on Hospital Service, held at Chicago, March 10, at- 
tracted a large and representative gathering of hos- 
pital administrators. Among those glimpsed at the 


Vol. 13, No. 4 


sessions were: Rev. Charles B. Moulinier, S. J., 
president, Catholic Hospital Association, Milwaukee ; 
Dr. C. G. Parnall, University Hospital, Ann Arbor, 
Mich.; Dr. C. W. Munger, Blodgett Memorial 
Hospital, Grand Rapids; Frank E. Chapman, Mt. 
Sinai Hospital, Cleveland; Rev. J. P. Mahan, S. J., 
Chicago, active vice-president, Catholic Hospital 
Association; Dr. James W. Moorehead, St. 
Anthony’s Hospital, Terre Hayte; Herman Hen- 
sel, Presbyterian Hospital, Chicago; Asa S. Bacon, 
Presbyterian Hospital, Chicago; Rev. Maurice F. 
Griffin, St. Elizabeth’s Hospital, Dayton, O.; Dr. 
L. H. Burlingham, Barnes Hospital, St. Louis; Dr. 
R. J. Wilson, bureau of hospitals, New York City; 
Dr. George O’Hanlon, Bellevue Hospital, New 
York City; Dr. F. E. Sampson, Greater Community 
Hospital, Creston, Ia., and Miss Ida M. Cannon, 
director of social service, Massachusetts Hospital, 
Boston. 


Miss Mary E. Surbury, well known for her activ- 
ities in the Ohio Hospital Association, has made 
many improvements in the organization of the John 
C. Proctor Hospital, Peoria, Ill., of which she is 
superintendent. 

Miss Elizabeth Asseltine, superintendent, Victory 
Memorial Hospital, Waukegan, IIl., has had addi- 
tional duties thrust upon her in connection with the 
splendid new building which soon will be started. 

J. B. Franklin, superintendent, Baylor Hospital, 
Dallas, Tex., and Texas chairman for National 
Hospital Day, attended the opening sessions of the 
mid-winter congress of the A. M. A. at Chicago 
last month. 

Dr. M. E. Cowan, has been appointed director 
of X-Ray department of the state sanatorium at 
Cresson, Pa. 

Among Illinois hospital executives who were in 
Chicago recently were Clarence H. Baum, Lake 
View Hospital, Danville; J. W. Meyer, Aurora 
Hospital, Aurora; Miss C. Irene Oberg, Sherman 
Hospital, Elgin; Miss Adelaide M. Lewis, Kewanee 
Public Hospital, Kewanee. 

Dr. Malcolm T. MacEachern, general superin- 
tendent, Vancouver, B. C., General Hospital, and 
Canadian chairman for National Hospital Day, has 
been granted a year’s leave of absence, starting 
May 1, to conduct a public health nursing survey of 
Canada for the Victorian Order of Nurses to deter- 
mine the nursing needs of Canada, how the need is 
being filled and what part the Victorian Order 
should take to meet the need fully. Dr. Mac- 
Eachern’s investigation also will be made with the 
view of recommending a plan to co-ordinate nursing 
service to the greatest economy of personnel and 
money. Dr. MacEachern also will take charge of 
the Canadian survey for hospital standardization. 

Miss M. Louise Justus, formerly instructor of 
nurses at the Angelus Hospital, Los Angeles, has 
been appointed assistant instructor at Los Angeles 
County Hospital, to succeed Miss Cassie Pearson, 
who resigned to be married. 

Dr. Ralph T. Hinton, managing officer, State 
Hospital, Elgin, Ill., recently invited the residents 
of that community to inspect the recently com- 
pleted addition to the institution. The building con- 
tains 80 beds and cost $180,000. 
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Movies for Patients 

Moving pictures’ are no new thing in hospitals, 
particularly those such as for mental and tuberculo- 
sis patients, where patients may assemble in a hall. 
But a number of hospitals now are making use of 
portable projection machines for bringing this form 
of entertainment to patients unable to leave their 
beds, or even to sit up. The California Hospital, 
Los Angeles, recently had a special advance show- 
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CEILING USED AS “MOVIE” SCREEN 


ing of Marshall Neilan’s “Penrod,” with Wesley 
Barry, the star, acting as operator. A letter describ- 
ing the entertainment said: 

“For this experiment, which was very successful, 
we used a De Vry suit-case projector. We sim- 
ply placed the machine on end and threw the pic- 
ture on the ceiling. The machine gets its power 
from any ordinary wall socket and is simple to 
handle. 

“The effect of certain types of pictures on the 
minds of patients confined in hospitals, undoubtedly 
is highly beneficial and assists in the speedy recov- 
ery of the patient. This opens a big field for the 
use of motion pictures.” 


“Member of the A. H. A.” 

To those interested in the development of hos- 
pital associations it is gratifying to note the num- 
ber of institutions which have printed “Member 
American Hospital Association” on their literature. 
The value of such listing recently was graphically 
explained by Asa S. Bacon, superintendent, Pres- 


byterian Hospital, Chicago, who said that he some 
time ago received a letter from a wealthy person 
who wanted to know, among other things, whether 
or not the Presbyterian Hospital was a member of 
the A. H. A. Mr. Bacon promptly forwarded a 
copy of the annual report, on the front page of 
which, “Member American Hospital Association” 
was printed. The inquirer replied that he was 
pleased to learn of this affiliation and that he had 
made a bequest to Presbyterian Hospital in his 
will. 


Have You a Platform? 

Several hospitals have adopted the platform of 
HospiITAL MANAGEMENT as their own and are calling 
attention to their ideals in annual reports, bulletins 
and other printed matter. A reader suggests that 
hospitals so desiring can make a very favorable 
impression on visitors by having the platform suit- 
ably lettered or printed and framed, displaying it 
in the lobby or some other public place. The only 
change necessary in the platform as published at 
the head of the editorial pages in this number is to 
have the second “plank” read, “Better hospital facil- 
ities for our community.” One can easily appre- 
ciate that persons coming to the hospital and read- 
ing such a platform will be favorably impressed 
with the institution and immediate rate it as a pro- 
gressive hospital and one worthy of support. 


Exposition Tickets Available 

Since many hospital superintendents and executives 
will wish to take advantage of the coming National 
Hotel and Restaurant Equipment Exposition, to be 
hold in the Coliseum, Chicago, the week of May 8, 
HospitaAL MANAGEMENT has arranged with the man- 
agement of the Exposition to secure a number of sea- 
son passes to the Exposition, for distribution, without 
charge, among our readers. Anyone wishing to secure 
a season pass should write to the Editor without delay. 


Believes Reduction Is Justified 

Dr. W. L. Babcock, superintendent, Grace Hospital, 
Detroit, is among those who believe that conditions 
justify a reduction in rates. The advance sheets of 
the annual report of the institution contain the follow- 
ing paragraph: 

REDUCTION OF RaTEs: On recommendation of the 
Superintendent, the Board ordered a reduction in 
Hospital rates which had been raised during the war 
and the post-war periods in order to meet current 
expenses. A reduction of 25 per cent was ordered in 
rates in the X-ray laboratory and Surgical depart- 
ments to take effect Feb. 1, 1922. The Superintend- 
ent was ordered to reduce room rates as soon as the 
reduction in overhead and current expenses permit. 


“Curity Comments” Helps “Day” 

Curity Comments, a monthly publication issued by the 
Lewis Manufacturing Company, Walpole, Mass., printed sev- 
eral notices about National Hospital Day, which brought a 
number of inquiries for suggestions, etc., to the National Hos- 
pital Day Committee. 
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Our Platform 











1. Better service for patients. 

2. Hospital facilities for every community. 

3. Adequate training for. hospital executives and 
staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 


Your Hospital and 
National Hospital Day 

One of the most enthusiastic adherents of the 
National Hospital Day movement is a hospital in 
California which got up a program last year on 
exactly six days’ notice. Despite this short time 
the observance was highly successful, and, need- 
less to say, this institution was among the first to 
plan for 1922 National Hospital Day. 

As one hospital administrator recently remarked, 
it is difficult to conceive of a superintendent who 
will fail to avail himself or herself of the tremendous 
interest aroused throughout North America in Na- 
tional Hospital Day. Last year, with less than eight 
weeks between the time the idea was originated and 
the first “day” observed, every hospital which partici- 
pated in any way achieved results wholly unexpected. 
Student nurses, donations of money and supplies and 
other tangible benefits came, but the greatest result 
was the reaction of the public and the unmistakable 
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indications of aroused interest, an intelligent interest, 
in the hospital, its service and its needs. 

This is the basic idea of National Hospital Day— 
to present the hospital, as a whole, to its community. 
If only a small number of people, through National 
Hospital Day, learned only one fact about your hos- 
pital, the “day” would be entirely worth while, but 
National Hospital Day has far surpassed this result in 
every case. There is no limit to what a person or a 
community will do for an institution when sufficiently 
interested. National Hospital Day has aroused inter- 
est among the peoples of two countries in thousands 
of hospitals, and it is an indisputable fact that this 
interest has reacted on each community, to the greater 
benefit of every hospital. 

So, develop your National Hospital Day program to 
the highest degree. It will pay you in many unexpect- 
ed ways, just as it has paid thousands of other admin- 
istrators. The National Hospital Day literature in 
this issue of HosprraL MANAGEMENT is a collection 
of suggestions and ideas of invaluable assistance to 
every hospital. 


The Conference 
And “Hospital Week” 

The remarkable success of National Hospital Day, 
which was instituted in 1921 by the National Hos- 
pital Day Committee, following a suggestion by 
HospiTaL MANAGEMENT, has attracted attention in 
distinguished quarters. 

The American Conference on Hospital 
has announced that it proposes to establish a “Hos- 
pital Week,” which would include May 12, the date 
set aside and popularized as National Hospital Day. 
The purpose of the proposed “Hospital Week” is 
identical with that of National Hospital Day, being 
educational in character and intended to show the 
public service and needs of hospitals. 


Service 


It appears, from what HospiraL MANAGEMENT 
has been able to learn, that the Conference was mis- 
informed and misled in adopting its resolution re- 
lative to Hospital Week. All of the representatives 
of associations in the membership of the Conference 
from whom it has been possible to obtain an expres- 
sion, have advised the National Hospital Day Com- 
mittee that they assumed the resolution was the re- 
sult of consultation with the latter, and that it 
meant that the Conference was to co-operate. in de- 
veloping and extending the success of National 
Hospital Day. 

This, however, is not the case. The National 
Hospital Day Committee was not consulted, and its 
attitude on the subject was not sought. The reso- 
lution, as it stands, is simply a recorded approval of 
the appropriation of the ideas and efforts of the 
committee, without consideration of the rights and 
position of the latter. 

Such a position, of course, would not knowingly 
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be taken by the Conference and its members, who 
represent leading associations interested in hospital 
work, and who would hesitate to establish a prec- 
edent whereby the Conference would assume the 
right to take over the work of any other organiza- 
tion. It is therefore evident that the Conference 
was badly imposed upon. 

While the National Hospital Day Committee has 
welcomed the co-operation of the various state and 
national organizations which have endorsed the 
movement, and while it will be glad to have the 
support of the Conference, it seems clear that for 
the latter to undertake the promotion of a move- 
ment identical in objects and methods would in- 
volve a duplication of effort, which is one of the 
things the Conference was established to eliminate, 
and would prove competitive rather than directly 
helpful to the established movement. Furthermore, 
there would undoubtedly result a public confusion 
definitely harmful to the objects that are being 
sought. 

No doubt members of the Conference, who have 
been advised of the facts, will see to it that the work 
it does is along proper lines, and with due regard 
to the work of the hospital leaders who have been 
identified with the National Hospital Day Com- 
mittee. 


Have You a Can 
of Mustard on Your Bill? 

There doesn’t seem to be the slightest connection 
between a can of mustard and the field of hospital 
administration, yet there is one hospital superintend- 
ent who vividly recalls an embarrassing afternoon fol- 
lowing the questions of a man who protested most 
vigorously the amount of the bill presented for the 
care of his wife. One of the items enumerated was 
“Can of mustard, 35 cents.” It was explained that 
the mustard was used in connection with a mustard 
plaster, but the husband angrily asserted that the 
hospital’s charge for an entire can of mustard, when 
only a portion of mustard was used, was typical of 
the institution’s excessive charges all along the line. 
Furthermore, the husband demanded the remainder 
of the mustard, since he was paying for the whole 
can, and a search had to be made to locate the con- 
tainer and give it to him. 

Of course, no one now can convince that man that 
that hospital doesn’t overcharge for-every service. So 
the entry of that little item regarding the mustard 
proved a most serious thing for the hospital by con- 
firming in the husband’s mind the opinion that the 
hospital was profiteering. gre 

The way to avoid a misunderstanding of this kind, 
as the superintendent points out in a most ,practical 
article on the subject of charges for extra services 
in May HospiraL MANAGEMENT, is to bulk expenses 
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of this kind, whenever possible; and’ iiclude them 
under the regular room rate. 

A score or more of hospital administrators have 
contributed to this series which begins in our May 
number, and since the question of remuneration for 
services is most important to every hospital, the ed- 
itor calls these articles to the attention of every 
reader. 


Two Types of 
Hospital Boards 

The February number of HosprraL MANAGEMENT 
had an item about the visit to this country of a 
superintendent of a 500-bed government hospital in 
New Zealand, the tour being arranged entirely for 
the purpose of giving this executive an opportunity 
to study new methods and ideas in administration. 

If the hospital authorities of this New Zealand 
institution, however, had followed the policy of only 
too many American hospital boards, the superin- 
tendent would have been permitted to stay at home 
and some of the trustees would have made the trip. 
There still is a large number of hospital trustees 
who apparently believe that the less the superin- 
tendent knows of the board’s policies and the less 
the directors know from personal contact what the 
superintendent is doing, the better it is for all. 

A board of this type recently came to the atten- 
tion of HosprraL MANAGEMENT through a decision 
to improve the organization and equipment of the 
hospital by getting some ideas from other hospitals. 
So three members of the board mapped out the 
itinerary and went away with no thought of con- 
sulting the superintendent regarding the best hos- 
pitals to see and it didn’t occur to them that per- 
haps the person schooled in administering the insti- 
tution should at least be included in the party. 

Fortunately, for the hospital field, boards of the 
type of that operating the New Zealand hospital are 
becoming more numerous. 


Can Colleges Aid 
Nursing Schools? 

The suggestion offered by Dr. R. L. WILttams, 
superintendent, Wisconsin State Sanatorium, State- 
san, Wis., that nurses’ schools situated so that they 
are unable to affiliate with hospitals or universities 
make use of thé extension course of universities has 
created a profound impression on a number of people 
interested in nursing. 

The editors of HosprrAL MANAGEMENT would like 


to hear more opinions on this most important prob- 


lem of improving nursing educational standards, not 
only from-principals of schools so located as to make 
the question of the best theoretical instruction diffi- 
cult, but also from administrators of schools in met- 
ropolitan centers. 
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Prevention Work Is Emphasized 


Employe Health Service of Paraffin Companies, Inc., Strives 
to Stress Importance of Keeping Well; First Aid Classes Held 


By Charles W. 


The Paraffin Companies, Inc., of San Francisco 
have installed complete medical service for employes 
in their plant located at Emeryville, Calif. This is 
a definite part of the personnel program. There is a 
consulting room, a treatment room, two dressing 
rooms and a recovery room. 

Little attention was paid to conditions affecting 
light, heat, dampness, dust or fumes. Some atten- 
tion had been paid to sanitary conditions, such as 
proper drinking water, disposal of waste and drain- 
age, water, dressing rooms, etc., but not enough. 

The medical department of the Paraffin Com- 
panies, Inc., tries to protect the health of employes 
by looking after sanitary and hygienic conditions. 
Its duties also are to keep everyone physically fit 
to do his or her work. 

In order to do this, the department is making 
physical examinations of employes. No person is 
dismissed or laid off, because of any condition found 
as a result of the physical examination, but every 
effort is made to place him at work which is not 
going to impair his health. In addition, advice is 
given which will help him to keep well. 


Geiger, San Francisco, Cal. 


Each person examined is told of his condition 
and is told if it can be improved, and how to im- 
prove it. If his work is injuring him by overtax- 
ing his strength, or in any other way, every attempt 
is made to place him at other work in the plant. 

The medical service points out to the employe 
that it wants to prevent sickness, because it thus 
prevents lost time, both for the company and the 
employe. The department strives to prevent acci- 
dents, because these bring about a large amount of 
lost time. 

One of the first efforts of the department to ac- 
complish these ends is to teach First Aid to every 
person in the plant. Classes have been formed and 
every employe who wants to take such work is 
privileged to enroll in one of these classes. 

The medical service is installed to help employes 
in every way possible. Prompt aid is given to the 
injured, and it is the desire to be of greatest service 
in preventing sickness. This means the coming to 
the medical department for aid and advice, no mat- 
ter how slight the injury or feeling of sickness is. 
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From the Accident Back to the Job 


A Curative Workshop is Suggested as Important Factor in 
Hastening Return of Injured Employe to His Employment 


By Hilda B. Goodman, Director, Curative Workshop and Occupational Therapy Department, 
Columbia Hospital, Milwaukee, Ws. 


During the war the medical profession and the 
public saw the ill effects of having the boys lying in 
hospitals, and at home, without definite work to oc- 
cupy their spare hours, hence the sums of money that 
have been spent on occupational therapy in military 
hospitals. Physicians, as a whole, until then had 
given little thought to the mental state of patients. 
General hospitals were the most idle and inactive in- 
stitutions in the world from the patients’ standpoint. 

According to statistics those injured in the war are 
only a fraction of those maimed in industrial work. 
These men and women are often so badly hurt that 
they remain out of work for months, often years, 
and sometimes they cannot return at all. This condi- 
tion has only been touched upon very slightly in one 
or two places and nowhere has it been organized in 
such a way that these men and women are syste- 
matically taken care of. : 

In practically every place of business employes are 
insured and when injured a certain percentage of 
their wage is paid each week until they are able to 
return to work, or, if the injury does not allow a re- 
turn to their former position, then the case is “set- 
tled up” and a definite sum is paid according to the 
injury. 

Directly a man, and when I speak of a man I mean 
a woman also, receives a serious injury, he is rushed 
off to the hospital, examined, X-rayed, and eventu- 
ally taken to the operating room. Here the surgeon 
treats the broken bones, lacerated hands or whatever 
may be in the injury. The man leaves the operating 
room and another goes in. The surgeon is very busy, 
he is interested in the men from a surgical standpoint, 
but he has little time to give the individual case apart 
from his treatment prescribed. 


LAZINESS BECOMES A HABIT 


In order to obtain the results, casts and braces have 
to be applied, which practically stop for a time a 
great deal of the man’s motor energy. What is the 
physician prescribing to take the place of this energy 
going to waste and preventing the man from leaving 
the hospital with a cured body but a distorted mind? 

Why is it at the present time that so many of our 
cripples are not ambitious for work even when work 
has been made possible by the wonderful skill of the 
surgeon? Isn’t it because laziness has become a habit? 

The patient lies day after day in a hospital; he 
knows his injuries are such that he cannot work for 
many weeks and perhaps never be able to go back to 
his work. He also may be worrying about his fam- 
ily.and children or other personal matters. The hos- 
pital is a very busy place. The nurses fly backward 
and forward. They attend to all his needs, but they 
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From a paper read before the 1921 convention of the 
Ooccupational Therapy Association. 


have no time to help him with the real things that 
are on his mind. A man who has had the misfortune 
to break a leg and must lie in his bed, day after day, 
inactive, although otherwise perfectly well, not only 
loses the strength in that injured part, but every 
muscle in his entire body becomes out of tone. What 
an advantage it would be for this man if the unin- 
jured parts of his body were exercised. But the nurses 
cannot do it; they have all they can do to fulfill the 
needs of the present. 


A LONG CONVALESCENCE 


Gradually the man’s wounds heal. He is able to 
do things for himself and he only needs to have his 
dressings changed. Then he does not even need that. 
There are other sick patients in the hospital need- 
ing the nurses’ care. He is in the way; he knows 
other people need his bed. The nurses have all lost 
interest in him just because their work needs them 
elsewhere. The man is far from cured, though; per- 
haps he walks on crutches with a stiff leg, or carries 
a stiff arm with useless fingers. 

What is done with such a case? The hospital is 
no place for him now, and he is discharged and goes 
home for a very long convalescence. 

If the man is in a large hospital he is handed over 
to the out-patient department as soon as he is dis- 
missed. Here he receives massage and other treat- 
ments. He has many more weeks of inactive life 
before him. 

If hospitals find it necessary to discharge patients 
as soon as possible, another organization must take 
the responsibility of seeing the man through the dis- 
couraging period of convalescence and back to his 
job. An invalid has a sick body, mind, and soul, 
and all three have to be cared for before a complete 
recovery is made. Nerves are more disastrous to life 
than physical disabilities; yet in many hospitals little 
is being done to study or care for this side of the 
patient’s treatment. 

The doctor is anxious, of course, to restore as much 
function as possible to the injured part. If there is no 
out-patient department, the man is sent down town 
for massage treatments and is told to call at the doc- 
tor’s office once or twice a week. The doctor tells 
him to perform certain exercises at home and that it 
is really up to him now to recover the use of his 
stiffened joints. 

What is the patient’s attitude through all this? 


PATIENT BECOMES PESSIMISTIC 


While lying in the hospital he had nothing to do 
but worry about his condition, his home and other 
personal affairs. When he reaches home he still has 
nothing to do but go to the doctor’s office once a 
week, and, for a half hour massage treatment perhaps 
every day. The rest of his time is absolutely his own. 
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He has a good deal of pain in the stiffened joints 
and the improvement is so slow that the majority of 
cases soon become very pessimistic. We have only 
to try the effects of even a bad cold for a few days 
on our own spirits to know how soon we become 
discouraged. What must it be to these men, looking 
into the future, with crushed hands, stiffened shoul- 
ders, amputated limb, and a large family depend- 
ent upon them? People with strong wills find occu- 
pation and fight the evils of convalescence; but the 
majority of the injured accident cases are not suf- 
ficiently educated, or, used to filling their hours 
with anything worth while after their daily work is 
through. 

The patient goes to his massage treatment because 
he is obliged to, but his progress is so slow that he 
has very little faith in it and he becomes more and 
more pessimistic. I will give just one instance: A 
man with an injured hand, badly infected, a stiff 
elbow, and stiff shoulder, was receiving massage in 
town for half an hour each day and carrying his hand 
in a sling the rest of the day. He was sent to the 
curative work shop, and I asked him if he ever took 
his hand out of the sling and exercised it himself. 

He said, “No. Why should I? The insurance 
company can pay for five doctors instead of one if 
the one message treatment will not get me well.” 


ATTITUDE OF MAJORITY 

This is much the attitude of the majority of pa- 
tients, and this discontent is a mental factor result- 
ing from long periods of hospital life and idleness, 
which is quite natural. 

On the other hand, the insurance companies will 
go to any expense the doctor says is necessary to 
get the man well as quickly as possible, or restore 
as much movement as the injury will allow, then settle 
the case. The vital point in my last statement is, of 
course, to get the doctors to say what is really neces- 
sary for the man’s improvement, mentally as well as 
physically. 

What, then, should a Curative Workshop stand for? 

My remarks do not apply to what is being done in 
any one particular Curative Workshop; my own 
shop is too small to carry out all that I should wish, 
but I am outlining what I regard as an ideal work- 
shop for industrial cases, and the goal for which we 
are striving. 

Let us now trace back over the ground we have 
come, but with the patient being put under the care 
of an occupational therapy department. The opera- 
tion is over. Of course, for a few days the patient 
is not able to work, but others are busy with baskets, 
etc., in the ward and he becomes interested in watch- 
ing the O. T. nurse or the O. T. aide assisting, and 
discussing work with the other patients. The man 
begins to think what he will do when he is able to 
work—perhaps it will be a surprise basket for his 
wife, or a cradle for his child. 


BIG HELP TO HOSPITAL 

Then the day comes when his name is put down 
for the O. T. worker and she brings him her samples. 
It certainly feels good to him to have someone come 
to him with something beyond his physical needs. 
Perhaps he can only use one hand and he thinks he 
will not be able to work like the others. He soon 
finds, however, there is a lot he can do with one 
hand, and there are also books he can get from the 
workshop library. 
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As soon as he is able he goes to the shop. Here 
he is away from the atmosphere of the hospital, and 
there are plenty of interesting things to keep him busy 
and occupied. This greatly helps the hospital, for 
convalescent patients generally do not know what to 
do. with themselves. Besides, a man cannot read all 
day and he soon begins to grumble about food and 
other small matters. 

Then the day comes when he receives his discharge 
from the hospital and here is the essential point. He 
does not receive a discharge from the curative work- 
shop. If he is unable to go to the shop on the street 
car he is called for and taken home each time until 
he is stronger. 

At the workshop he gets his massage, but when 
he is through with that he does not go home like 
other patients who receive their massage from a down- 
town masseur. There isan apparatus on which 
he has to exercise and, as every piece has a measur- 
ing gauge, he is quite interested in watching his im- 
provement. Then there is woodwork, metal or other 
occupations for him, and, although it is only a very 
little help, he gets a percentage of the price of the 
article he makes. He therefore feels that he is earn- 
ing a little and not absolutely useless. 

When he is tired and needs a rest, there are books 
for him to read, a talking machine to play, puzzles 
and games to try, and so the hours soon go by. He 
gets in much more exercise than he realizes, for the 
scroll saws and the planes fitted with wax, etc., pro- 
vide him with plenty of movement, and, if he is in- 
terested in the article he is making he will put in a 
good deal more time than one would deem possible. 

Here is another important point. Unless we make 
the shop worth while and the occupation suitable there 
will be no good results. 


CURATIVE WORKSHOP FOR INDUSTRY 


An ideal curative workshop for industrial cases 
would be near the manufacturing districts, but with 
plenty of room and air. The shop would open the 
same time as the factories and the patients would 
punch the clock as if they were working. The shop 
also would close with the factories. 

This shop should have a convalescent ward in con- 
nection with it and a doctor and nurse in attendance. 

Often patients are well enough to leave the hos- 
pital and yet their home conditions are such that it 
is advisable for them to live elsewhere until they 
are stronger. These cases would stay at the work- 
shop in the convalescent ward. 

A very concise time table would be kept in the 
shop, showing the men exactly the time for their 
massage treatment, exercises, bench work, etc. There 
would be comfortable chairs for the patients to rest 
in, books, a talking machine, games, etc., during his 
rest periods. A patient coming direct from the hos- 
pital would have very little work and mostly rest, 
but these rest periods would gradually be decreased 
until finally a man could do a full day’s work, and 
then he would go back to his work, or to another 
job in the factory. 

In an ideal workshop the men would feel that they 
were going to work, and they would be in the atmos- 
phere of work all the time. There would be compe- 
tition among the various patients over the improve- 
ment in their charts, there would be competition over 
their occupation and there would be a little com-_ 
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day. 


Eli Whitney’s first machine for separating seeds from cotton 
was the forebear of the present-day giant machine that gins hun- 


er ee 


Len Cl Whilnep 


WaS a DOP 


OTTON was pretty much of a luxury to Eli Whitney’s 
mother because the cotton seeds had to be separated from the 
cotton fibres by hand. A good workman turned out a pound a 


dreds of pounds in a few hours. 


Have you seen cotton being ginned? After the cotton is 
picked and dried, it is tossed into the hopper of the gin. At one 
end of the hopper are bars with narrow spaces between them— 
very much like a coarse comb. Through each space revolves a 


circular saw with large 
teeth. These teeth engage 
the cotton fibres, separate 
them from the seeds, and 
pass the fibres along. The 
seeds, being too large, are 
left behind. 


The Cotton Gin—how 
much we all are indebted 
to it! 

Each new _ improve- 
ment in cotton machinery 
enables us to give you 
better— 
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AUTOMATIC 


FRIGERATION 


R (EF THERE /S BUT ONE AUTOMATIC 


What Automatic Refrigeration Means 


It means that your ice bill is cut in half and the ice 
man eliminated. It means that all of the troubles 
due to faulty ice refrigeration can be swept aside. 
Automatic Refrigeration COOLS DIRECT any 
number of refrigerators and it makes the ice you 
require for ice packs, etc., right on the premises— 
automatically, without worry, without skilled opera- 
tors—at less expense. 





House of Mercy Hospital, Pittsfield, Mass. 


One Automatic Plant at the above hospital 

supplies refrigeration to: 

1 Diet Box (at 38 deg. F.) 

1 Fruit and Vegetable Box (at 42 deg. F.) 

1 Dairy Box (at 36 deg. F), 1 meat box (at 38 deg. F.) 

2 Diet Kitchen Boxes (at 36 deg. F.) 

1 Serving Box (at 36 deg. F) 

1 Ice Making Tank, capacity 500 lbs. 


We have a valuable booklet on Hos- 
pital Refrigeration. Let us send you 


a copy. 


Here is a partial list of Automatic installations: 


St. Agnes Hospital, Newark City Hospital, 
Baltimore, Md. Newark, N. J. 

Mendocino State Hospital, St. Vincent's Hospital, 
Talmage, Cal. Bridgeport, Conn. 


_ Monroe County Tuberculosis St. Joseph’s Heope, 


Hospital, Providence, 
Rochester, N. Y. St. Giles Hospital, 
Johns-Hopkins Hospital, Brooklyn, N. Y. 
Baltimore, Md. Weimar Tuberculosis 
St. Bartholomew’s Hospital, Hospital, 
New York City. Weimar, Cal. 
Grafton State Hospital, Infants Summer — 


No. Grafton, Mass. Rochester, N. 


The Automatic Refrigerating Co., 
Hartford, Conn. 


Sales and Service Offices in the Principal 
Cities. 
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pensation for good work done. At present, the man 
is at home loafing the day away, except when he has 
to visit the doctor or the masseur. Habits soon form, 
especially bad ones, and the man soon gets the idea 
that he would just as soon receive his compensation 
as work. 

We consider ourselves on a higher intellectual plane 
than these factory men, and yet we expect them to 
leave the hospital, go home and perform certain exer- 
cises that would give them a good deal of pain and, 
practically to cure their own stiffened joints without 
any help, interest, or encouragement. These three 
things are the essentials to the man’s cure. 

ACCIDENT PROBLEM IS SERIOUS 

The large number of accident cases each year pro- 
ducing the hospitalized, uncured man is quite serious. 
We are quite used to the analysis which states that 
the patient had an operation two, or perhaps three, 


‘years ago, and that the limb has become useless 


through disuse. The surgeon did a wonderful piece 
of work in the operating room on that mangled flesh 
and broken bones, but what is the good of it, if no 
one takes care of the patient afterwards? The nurses 
faithfully cared for the man while he was in the 
hospital, but what is the good of it all if the man 
leaves the hospital with a useless leg or arm? 

So far, I have not said anything about social serv- 
ice. A few years ago, people thought social service 
an extravagance in a hospital, but now it holds a very 
honored place. The social service worker is the link 
between home and hospital. We cannot do without 
social service in our work, either. We have no time 
to visit homes to find out home and financial condi- 
tions, but it helps in dealing with the patient to have 
a full history of the case. But the social worker 
has no time to stay with one case all the time. 

Who is to see that these down-hearted, slowly con- 
valescent industrial patients do not give up the fight 
and that they are brought back to be as useful citizens 
as possible? 

The answer is: “The Curative Workshop.” 


Calendar Proves Effective 


Kingston Coal Company Issues Sixth of An- 
nual Series to Teach Health and Safety Methods 

On page 68, January, 1922, HospitaL MANAGE- 
MENT, reference was made to the effective use of 
calendars by the Kingston Coal Company, Kingston, 
Pa., for the purpose of impressing on employes the 
necessity of reporting apparently trivial injuries to 
first aid stations, as well as teaching the workers the 
principles of safety first, etc. F. E. Zerbey, general 
manager, furnishes the following additional informa- 
tion concerning the success of this plan: 

“The Kingston Coal Company has published a sim- 
ilar calendar for the past six years, on each page of 
which, prominently displayed, is the following :— 

“*Think of Safety First to Prevent Accidents. 

““Any ACCIDENT, however TRIFLING, should 
be REPORTED IMMEDIATELY to a Colliery Off- 
cial that the injured employe may obtain First Aid, 
Medical Service and Compensation.’ 

“We have found this calendar of much benefit in 
impressing upon the men the necessity of reporting 
and securing medical attention for apparently trivial 
injuries. In this connection, we are herewith enclos- 
ing to you copy of letter which we sent out in 1917 



















Restfully Quiet Floors 
in Hospital Corridors— 


ie the corridors of the Hurley Hospital of 
Flint, Mich., we find quiet, restful floors 
that muffle the clatter of footsteps and the 
rattle of wheels—resilient, soft-to-the-tread 
floors that ease the feet of nurses and doctors. 


These floors are of Gold-Seal Cork Carpet. 


The tough cork particles that give this flooring 
material its comfortable resilience underfoot 
also give it sturdy durability under hard usage. 
Gold-Seal Cork Carpet, properly laid, wears 
exceedingly long and well—always remains as 
smooth and tight as the day it was installed. 
It comes in soft, rich shades of green, brown, 
and terra cotta. 


Because of its restful quietness underfoot and 
durability, Gold-Seal Cork Carpet is especially 
recommended for use in hospital corridors, rest- 
rooms, and wherever absolute quiet is desired. 


Where Gold-Seal Battleship Linoleum 


is Recommended 


For those rooms in the hospital where there 
is constant grinding wear, Gold-Seal Battleship 
Linoleum is the logical choice. It is made 
strictly in accordance with U. S. Navy Speci- 
fications, drawn up to insure durability in lino- 
leum that must withstand the severe wear 
given battleship decks. Under the compara- 
tively lighter wear it receives in hospitals Gold- 
Seal Linoleum will give almost unlimited years 
of satisfactory service. It is obtainable in rest- 
ful shades of brown, terra cotta and green. 


The Gold Seal Method of Laying 


For best results, we recommend that all lino- 
leum and cork carpet belaid byexperienced layers 
and according to our Gold Seal Specifications, 
copies of which we will send upon request. 


April, 1922 HOSPITAL MANAGEMENT 61 


Hurley Hospital, Flint, Mich. 
1,500 square yards of Gold-Seal 
Cork Carpet laid in 1913 by 
Smith-Bridgman Co., of Flint. 
Gold-Seal ( ork Carpet helps 
keep “‘silence’’ inthesecorridors. 

















































Since 1913 these floors have been covered with Gold-Seal Cork Carpet, 
and, in the words of Miss Anna M. Schill, Superintendent of the Hos- 
pital, ‘‘It has given excellent service and shows very little wear’’. 







If you are planning to cover any floors, write us for samples, 
specifications for laying, or other information. 


CoNGOLEUM CoMPANY 


INCORPORATED 
Philadelphia NewYork Chicago SanFrancisco Boston Minneapolis 
Kansas City Dallas Pittsburgh Atlanta Montreal 


























GOLD SEAL 
CORK CARPET 


THE FAMOUS FARR & BAILEY BRAND 












On every roll of Gold-Seal floor- 
coverings you will find the Gold 
Seal, reading, “Satisfaction 
Guaranteed or Your Money 
Back.” We stand behind this 
pledge to the letter. 
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SATISFIES 
PATIENTS 


250 hospitals now use 
and recommend this ca- 
pacious Ideal conveyor. 


This model popular for 
use in smaller wards or 
in smaller hospitals. 


Hospitals using the 
“Tdeal” system are 
famous for the per- 
fection of their food 
service. 


With this system you 
eliminate complaints 
about cold food and 
greatly reduce _ food 
waste and confusion at 
mealtime. 


The Ideal Food Con- 
veyor is built on the 
“fireless” principle of 
heat retention. It deliv- 
ers piping hot or ice cold 
food to most distant 
ward patients. 


Simplifying ward serv- 
ice, satisfying private 
room patients, the 
“Tdeal” system is adapta- 
ble to every hospital 
food service condition. 
It has seamless, sanitary 
aluminum equipment. 
Moves _ noiselessly on 
ball - bearing Colson 
wheels. Built for years 
of service. 


Leading superintendents 
now use and recommend 
the Ideal Food Con- 
veyor. Write for book 
explaining how you can 
improve your food 
service. 


The Toledo Cooker Company 


Toledo, Ohio 


Manufacturers of the Toledo Fireless Cookstove, Con- 
servo Steam Cooker, Ideal Aluminum Ware and Ideal 
Food Conveyor for Institutions. 





Ideal Food Conveyors are made and handled in Canada 
by The Metal Shingle and Siding Co., Winnipeg, Man. 





IDEAL 


Food Conveyor 
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with the first issue of the calendar, in which we give 
our reasons for publishing said calendar. 

“When an employe is injured, he reports to his fore- 
man or to an official and is given immediate atten- 
tion by the First Aid Team and then given a note for 
medical attention from the Company Surgeon. The 
Compensation Department also is notified. If the man 
does not immediately report to the Company Surgeon 
for attention, his name is given to the Safety In- 
spector, who visits the injured employe and sees that 
he reports to the doctor at once, or if the injured 
man is not able to go to the doctor, the doctor is 
notified to call and give the necessary medical atten- 
tion.” 

The letter referred to by Mr. Zerbey is as follows: 

“T have mailed to you under separate cover a 
calendar to which I would like to draw your atten- 
tion. I might explain that this calendar was printed 
as will be seen on the frontispiece by The Kingston 
Coal Company ‘For each of its employes, asking his 
co-operation in the effort to prevent accidents and to 
further the welfare and civic uplift of the community 
in which he lives.’ 

“Instead of an abstract, which the Mine Law pro- 
vides shall be posted in a conspicuous place or places 
at or near the mine or colliery, we decided to com- 
pile a number of abstracts and put such on a calendar 
together with some pictures of interest around the 
works, 

“We found that some of our men were using a 
calendar on which to mark daily the number of mine 
cars loaded by them, hours worked, etc. This causes 
frequent reference to the calendar. Furthermore, I 
thought such idea might be of benefit in an educational 
campaign to interest the family home circle and 
friends of our employes, in acquainting them with the 
requirements of the mine law, compensation law, safe- 
ty and sociological features connected with the mines.” 





Eye Defects Are General 


“In a careful examination of 10,000 industrial and 
commercial workers, active in their work and sup- 
posedly in good condition, 53 per cent showed de- 
fective vision uncorrected,” says a recent bulletin of 
the Eyesight Conservation Council of America, 
Inc., New York. “It is an absolute fact that many 
employes are accused of inefficiency and careless- 
ness when it is entirely a matter of imperfect vision. 

“The motion picture camera is made in imitation 
of the eye. The better the condition of the lens and 
the better the illumination of the object, the better 
the result of the photographer’s effort. Just so with 
the more perfect instrument, the eye. It behooves 
every one to see that his eyes are kept in good con- 
dition and free from eye-strain coming from defects 
which may be corrected by glasses, or the strain due 
to improper lighting. 

“A specialist addressing a national conference 
stated: ‘For every blind person we generally can 
count from one to three who are what is termed 
near-blind, and a_ still greater number with 
markedly deficient vision. So we may continue to 
estimate until we come to what seems an almost 
universal lack of eye perfection. 

“We shall better understand by the number of 
young men between the ages of twenty-one and 
thirty-one years who were refused entrance to the 
army because of deficient vision; so deficient that 
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Americas Most Famous Dessert’ 















He [ amenins MOST FAMOUS DESSERT 
a ; 


J ELLO Packed in 
SPECIAL PACKAGE Two Sizes 


MAKES FOUR QUARTS 
RASPBERRY 


UIT FLAVOR 
BUR ous COLOR 
This package makes four quarts of 


forty to fifty per- 
Jell-O. Serv’ Ms to size of portion. 























Domestic Size 
makes one pint 


Institutional Size 
makes one gallon 


hese two products are exactly the same 

except in size. The INSTITUTION that 
specifies JELL-O is assured of serving its 
patrons with exactly the same quality of 
jelly that they are accustomed to in their 
homes. Ask any good housekeeper what 
jelly powder she always insists on having 


The Genesee Pure Food Company 
Two Factories 


LeRoy i. 2s Bridgeburg, Ont. 
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Specify 


BER SHEETING 


To Your 
Dealer 


And if your dealer does not 
sell it, write us and we will 
send you the name of a 
dealer near you—also sam- 
ple and literature. 




















the glasses failed to bring it up even sufficiently for 
one draftee to be acceptable for limited service. 

“Just as it is necessary for school children to be 
examined, so every individual between the ages of 
twenty-one and thirty-nine years should have the 
ocular state ascertained, as was done in the case of 
the army draftees. 

“*Early tendency toward the development of cata- 
ract may also occur during this period. Refractive 
errors (defective vision) when corrected lessen this 
tendency. Correcton of defective eyesight, there- 
fore, is a stitch in time, for it will save and prolong 
the usefulness of the eye.’ ”’ 





New England Nurses Meet 

The monthly me:ting of the New England Industrial Nurses’ 
Association was held February 11, with 37 members present. 
Dr. Donald V. Baker gave a short talk on health and accident 
insurance for nurses. He gave a short talk explaining them. 
_Miss Evelyn Schmidt, instructor in mouth hygiene, depart- 
ment of public health of Massachusetts, was the speaker of 
the evening. She spoke on “Dental Service in Industry.” 


Treatment of Carbon Monoxide Poisoning. 

Carbon monoxide poisoning is one of the most widely dis- 
tributed and most frequent of industrial accidents, says the 
United States Public Health Service. The gas is without 
color, odor or taste. It is an ever-present danger about blast 
and coke furnaces and foundries. It may be found in a 
building having a leaky furnace or chimney or a gas stove 
without flue connection, such as a tenement, tailor shop, or 
boarding house. The exhaust gases of gasoline automobiles 
contain 4 to 12 per cent of carbon monoxide, and in closed 
garages men are not infrequently found dead beside a running 
motor. A similar danger may arise from gasoline engines: in 
launches. 

The gas is formed also in stoke-rooms, in petroleum refiner- 
ies, and in the Leblanc soda process in cement and brick plants. 
In underground work it may appear as the result of shot fir- 
ing, min: explosions, or mine fires, or in tunnels from auto- 
mobile exhausts or from coal or oil burning locomotives. 

Carbon monoxide exerts its extremely dangerous action on 
the body by displacing oxygen from its combination with hem- 
oglobin, the coloring matter of the blood which normal!\ 
absorbs oxygen from the air in the lungs and delivers it to the 
different tissues of the body. 

Oxygen will replace carbon monoxide in combination with 
hemoglobin whenever the proportion of oxygen in the lungs 
is overwhelmingly greater. Therefore: 

1. Administer oxygen as quickly as possible, and in as pure 
form as is obtainable, preferably from a cylinder of oxygen 
through an inhaler mask. 

2. Remove patient from atmosphere containing carbon 
monoxide. 

3. If breathing is feeble, at once start artificial respiration 
by the prone posture method. 

4. Keep the victim flat, quiet and warm. 

5. Afterwards give plenty of rest. 











Health Service in Sugar Refineries 

The annual report of the American Sugar Refining Com- 
pany has the following to say regarding welfare work and 
employe health service: 

“The activities of the company generally spoken of under the 
heading ‘Industrial Relations,’ were continued throughout the 
year and are summarized as follows: 

“First A1ip.—The several refining and cooperage plants have 
hospital equipment for all emergency cases. The entire organ- 
ization has the benefit of medical examination and attendance 
without expense. 

“Sick AND INJury BeENEFITs.—In addition to first aid and 
to all- payments under the workmen’s compensation laws, the 
following amounts have been paid out in sick and injur) 
benefits year by year: 





1 See SED ARRRELSTN irae Bol ee! OIG: Sse wd $13,270.96 
38,721.39 24,189.24 
25,697.04 36,970.0) 
23,462.60 —_—_— 
19,614.98 $213,743.12 





“Pension PLan.—There has been an increase of 62 em- 
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Chair 


It is also an 
excellent chair 
for Eye, Ear, 
Nose and 
Throat _ treat- 
ment. 


Barany - Jones 
chair turns 
easily on spe- 
cial ball bear- 
ings and is 
equipped with 
an improved 
head rest and 
foot stop. 





This Nystagmus 


is unequalled for making Dif- 
ferential Diagnosis 
Lesions, Labyrinth Tests, etc. 


of Brain 












The WC188_ 








The “Liberty” Outfit for the In- 
travenous Injection of Salvarsan. 
Special Price $8.40 








Everything for the Hospital and 
Physician 


19-27 W. 6th St. 










s#£Max WOCHER & SON Co. 


Cincinnati, O. 


YPRESS 


“THE WOOD ETERNAL” 


for INTERIOR TRIM is staunch and true. 
Stands the moisture, heat and steam of 
Hospital Kitchens, has beautiful clear, 
clean grain and finishes perfectly, and is 
the absolute standard for Cutting Tables. 


THIS TRADE-MARK IS ITS IDENTIFICATION 








M A *% 
‘Trane Mann Rec. U.S, Par.Orrica 


Let our “Hospital Helps Department” aid you 
in getting the best service use for this re- 
markable, age-defying wood. SPECIFY it on 
knowledge which you have and which you can 
= confirm by writing us. 


WRITE FOR STANDARD RECIPE FOR 
BLACK STAIN. 





SOUTHERN CYPRESS MFRS.’ ASSOCIATION 


1278 Poydras Building, New Orleans, La., or 
1278 Graham Building, Jacksonville, Fla. 























How Do You File Your Records? 


Making the proper records of hospital work, both professional and 
administrative, is, of course, necessary. But it is equally necessary that 
they be properly kept, so that they may be accessible for instant refer- 
ence. The greatest value of records is for reference purposes, to enable 
old histories to be looked up, or experience to be compared with another 
institution. 


The Globe-Wernicke Company, which has specialized in the work of 
adopting filing equipment to the needs of hospital service, is in a posi- 
tion to offer hospital executives intelligent co-operation in the selection 
.of the units best adapted for their particular filing needs. By permitting 
us to make suggestions relative to the installation of your filing equip- 
ment, you will take advantage of the extensive study which has been 
given to the subject by this company. 


We have had the opportunity of co-operating with the special com- 
mittee on forms and records of the American Hospital Association, and 
shall be glad to send to any hospital superintendent a complete list of 
the approved records, covering professional and administrative require- 
ments. 


She Globe-Wernicke Co. 


7 CINCINNATI 
BRANCH STORES: : 
NEW YORK CHICAGO WASHINGTON, D. C 
451-453 Broadway 168-170-172 W. Monroe St 1218-1220. F Street, N. W. 
30 Chureh St. (Hudson Terminal 43-45 South Wells St. ae + par pn 
Bldg.) son ho 2044 Euclid Avenue 
50 Broadway (Standard Oil Arcade) ae tee STON 
5 East 39th St. 1012- hestnut St. 91-93 Federal St. 
NEW ORLEANS ST. LOUIS 


406-408 'N. Broadway 


DETROIT 
19 and 21 LaFayette Blvd. W. 417-423 Camp St. 
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NATIONAL 
HOSPITAL 
DAY 


May \% 


Buttons 
For 


Hospital Day 


MAY 12TH 


Do your part. Make it a big day in your 
city. Give it wide publicity. Our celluloid 


buttons will do this at a minimum cost. Order 







your supply now, and make your plans. 


PRICES: 


100 for $ 1.50 postpaid 
500 for $ 6.00 postpaid 
1000 for $10.00 postpaid 


ST. LOUIS BUTTON CO. 


415 Lucas Ave., St. Louis, Mo. 











Written by a Nurse for Nurses 
A new Edition of a Well-Known and 
Standard Work 


Materia Medica for Nurses 
b 
Lavinia L. Dock 


Graduate of Bellevue Training School for Nurses, 
Secretary of the American Federation of Nurses, 
and of the International Council of Nurses, etc. 


Seventh Edition—Completely Revised 
and Reset—12°—$2.25 net 


OF THE SUCCESSIVE EDITIONS OF THIS FAMOUS 
WORK, UPWARDS OF 200,000 COPIES HAVE BEEN 
SOLD. This, the seventh and latest edition, has been en- 
tirely rewritten, and is printed from new plates. The order 
of presentation of the various drugs is now in accordance 
with their application to the d‘fferent systems of the body. 
This well-known and standard work has been in use in Hos- 
pital Training Schools for years, and the experience of this 
new edition has caused its adoption in a large number of 
schools in which other Materia Medicas were not giving sat- 
isfaction. Any Training School Superintendent who desires to 
make a change in text books in this important subject, and 
who has not seen this new edition, should write us at once 
on her institution letterhead for a sample copy, which will be 
immediately forwarded. 

COMPLETE LIST OF THE PUTNAM NURSING 
BOOKS ON REQUEST which includes such well-known 
titles as Maxwell and Pope’s PRACTICAL NURSING, 
Pope’s QUIZ BOOK, Dock and Stewart’s SHORT HIS- 
TORY OF NURSING, and Higgin’s PSYCHOLOGY OF 
NURSING. We are always glad to answer questions in 
regard to these. and other Nursing Books. 


G. P. Putnam’s Sons 


Educational Department 
2 W. 45th ST., NEW YORK 
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ployes under the pension plan, bringing the number receiving 
pensions, at the end of the year to a total of 388. Of this 
number five receive from $3,000 to $5,000 annually, five from 
$1,500 to $3,000, seven from $1,000 to $1,500, 25 from $500 
to $1,000, 24 from $400 to $500, 293 from $200 to $400, and 
29 up to $200. Payments have been made under the pension 
plan since its adoption as follows:, 


$134,922.70 55,266.63 
113,273.39 45,030.03 
120,780.43 37,030.99 





109,910.64 1912 (9% months) 15,783.33 
96,425.24 — 
$83,897.41 $812,230.79 
“Group INSURANCE.—During 1921 insurance has been car- 
ried on the lives of all employes having completed three 
months of service. The results of this experiment over a 
period of three years are tabulated as follows: 
Average Number 








Year Employed Total Insurance Deaths Amt. Paid 
4 Pea 7,186 $5,432,050.00 66 $55,500.00 
920 - 3057 V2 6,158,500.00 62 47,100.00 
ey ne ae 9,464 5,755,600.00 69 55,800.00 

$158,400.00 


“StocK PurcHASING PLAN.—A plan has been in effect since 
1919 by which the employes of the company may purchase 
on partial payments the stock of the company. Employes on 
the labor payroll are limited, however, under the plan to the 
purchase of a single share of the preferred stock. Upon 
completion of payments an employe may purchase an addi- 
tional share of the preferred stock. Stated in an accumu- 
lative way the result of the plan is shown as follows: 


Year Shares Purchased Par Value 

ee ae 12 $1,228,200.00 
7 FREER, ORs ay 18 R 8,254 825,400.00 
oo Se ee ere Oe caer 5,823 582,300.00 





Laundry Has First Aid Service 


Otto Herold, proprietor, of the Oriental Laundry Com- 
pany, Dalas, Tex., recently spent several thousand dollars 
fitting up recreational rooms and a hospital for his laundry 
employes, says the March American Outlook, published by 
the American Laundry Machinery Company, Cincinnati. Mr. 
Herold believes that a bit of play to relieve the drudgery 
of toil stimulates efficiency and contributes much to the wel- 
fare of employes. 

Half of the third floor of their three-story building has 
been converted into recreational and hospital quarters. At- 
tractive rugs and hangings lend the big room an atmosphere 
of coziness and comfort. It is furnished with tables, chairs, 
and benches, and.a phonograph supplies jazz for those who 
like to dance. The room is also open after working hours to 
those who wish to read or rest. On certain nights dances, 


‘parties, and social gatherings are held for the employes. 


Equally complete is the hospital, a new addition to the 
plant. The treatment room is fitted with every facility. The 
adjoining room serves as a hospital ward and is furnished 
with beds “for ill or injured patients. 

A trained nurse is employed to supervise the hospital affairs 
and administer to employes. It is her duty to keep a complete 
medical and health record of every employe—a measure re- 
quired by the management. 

The results which have followed this work on behalf of the 
employes more than justify all the expenditures which hay 
been made, according to Mr. Herold. The employes ari 
happy and contented, appreciative of their employer's interest, 
and anxious to please him and his manager with a high quality 
of work. The labor turnover has been materially reduced, 
and new help of the quality desired is easy to secure. 





Chicago Dietitians Meet 
At the February meeting of the Chicago Dietetic Asso- 
ciation, held at the Hospital Library and Service Bureau, 
22 E. Ontario street, Mr. Maughn of the National Dairy 
Council spoke on the diary industry. An interesting dis- 
cussion followed. 


James P. Kilcourse, chief food inspector, City of Chi- 
cago, was the principal speaker at the March meeting oO! 
the Association, held March 17. 

He gave an instructive talk on the activities of his de- 
partment. The description of the efficient method of in- 
specting the milk supply was especially interesting. 
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MOST WELL CONDUCTED HOSPITALS 
USE OUR 


Record and Account Books 


AND 


Hospital Charts 





Every 
Hospital 
Needs 


Horlicks 


ies 
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The Original Malted Milk 


The nutritious food-drink for sick 
and_ convalescing patients. Of 
proved value in the prescribed feed- 
ing of all ages. Used by leading 
hospitals. Endorsed by the medical 
profession. Convenient for nurses. 
Preferred by patients. 





You should have our catalog num- 
ber ten. It fully illustrates the latest 
ideas in hospital recording and ac- 
counting, and contains samples of 
the charts recommended by the 
American College of Surgeons, as 
well as others which have been in 
use many years by leading hospitals. 










_ Avoid imitations 


Send for ‘“‘Hospital Uses’’ booklet, 
special institutional price order 
cards, and samples. 


The Burkhardt Company, Inc. 
545 Larned St. West 
DETROIT, MICHIGAN 


vehicle 





"XRAY" HORLICK’S, Racine, Wis. 








-~SUCCESS OUR SLOGAN 


When expert advice and service is needed, whether for individual or institutional ills, 
it is a wise policy to consult with those whose ability and years of experience enables 
them to properly diagnose the disease and prescribe for the patient. 


We are particularly competent to render you such service, for the membership of 
this Association consists of men and women of high moral character and good educa- 
tion; each one having proven his or her ability through years of successful Fund Rais- 
ing Campaign experience. 


All Campaigns undertaken by us are under the personal supervision of Frank B. 
Dean, whose knowledge of and ability, kased on experience, dating from the earliest 
Pioneer Days of the Fund Raising Business, is at your service. 


It is against our policy to undertake any Campaign until a preliminary survey has 
been made and we are convinced that mutually satisfactory results can be obtained. 


WE MAKE NO CHARGE FOR PRELIMINARY SURVEY. 


May we hear from you regarding your financial needs? 


THE DEAN ASSOCIATES 


6424 Normal Blvd. 


Teleph ° 
Englewood 3380 Chicago, Ill. 
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Hospital Refrigeration 


In leading hospitals where mechanical refrigeration 
is admittedly an essential part of hospital equipment 
you are more than likely to find the Baker System 
installed. 

Economy of operation and dependability has made 
the Baker System a most profitable investment in 
these modern hospitals. 

Baker Systems are especially designed to meet 
individual requirements—large or small—and Baker 
Refrigerating Engineers are at your service. Write 
us about your problem. 


Baker Ice Machine Co., Inc. 
Omaha, U. S. A. 
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For Artificial Respiration 


The equipment afforded by the 


Lyon Breathing Machine 
will be found most satisfactory. 


This machine has a graduated scale that en- 
ables the operator to fit 
it to the size of the patient, 
its action is positive and 
certain, and it possesses 
unusual sanitary features, 
saving work and prevent- 
ing any danger of infec- 
tion from its use. 











The same principles are 
applied in the 


Infant Machine 


for maternity cases. De- 
scribed by users as_ the 
handiest, most efficient ap- 
paratus possible. Full 
particulars of the 


Hirsch-Crawford Company 
200 Hartman Building 
Columbus, Ohio 
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-* About Linoleum Flooring 


Some hints regarding selection, laying 
and maintenance of this type of covering. 


Linoleum has always been a popular. floor cover- 
ing for general use in hospitals. But, of late, 
definite improvements in manufacture, together 
with new and better methods of installation, have 
greatly increased its efficiency. Linoleum is today 
being installed as permanent flooring in new hos- 
pitals, as well as being laid over old floors in build- 
ings undergoing renovation. It is having a uni- 
versal use—and is proving itself to be particularly 
well adapted to hospital service. 

Linoleum also is easy to clean. A damp mop 
swished over the surface will remove all dust and 
dirt, and restore it to its original fresh, clean appear- 
ance. Or if the surface is waxed, a dry mop does 
the cleaning, with even less trouble and disturbance. 

Plain brown linoleum is especially easy to keep 
clean as it shows footprints less than the other 
plain colors. For this reason it is more popular 
than the green, and terra cotta shades, though 
these also are attractive and satisfactory. 

Another important quality of linoleum is its 
sound-deadening resiliency. It is so springy and 
comfortable to walk on that the sound of footsteps 
is noticeably lessened. 


THREE KINDS OF LINOLEUM 





There are several kinds of. linoleum products 
that will give satisfactory use—battleship linoleum, 
inlaid linoleum, and a third product called cork 
carpet. 

Battleship linoleum is remarkable for its dura- 
bility. It is made of finest materials, assembled 
and processed according to U. S. Navy specifica- 
tions. This means that it is made to resist the 
severe wear given the decks of battleships—a harder 
service than it ever has to withstand in any hos- 
pital. It should be noted that the name battleship 
linoleum indicates a type of linoleum—not a prod- 
uct of any individual manufacturer. Battleship 
linoleum can be used throughout the hospital, but 
it may be specially recommended for use in cor- 
ridors, wards, kitchens, lavatories, and other places 
where the traffic is heavy. 

In selecting battleship linoleum it is necessary 
to have a knowledge of the various thicknesses 
manufactured. There are three grades—one-quarter 
inch, three-sixteenths, and one-eighth, called re- 
spectively heavy, medium, and light. Often, how- 
ever, a grade known as “6 millimeter” or “commer- 
cial heavy” is to be found on the market. This 
grade is less than one-quarter inch thick. It is 
cheaper and less durable than the U. S. Navy stand 
ard heavy. 

Inlaid linoleum differs from battleship linoleum 
in that it is not made in plain colors, but in vari 
colored patterns which are built through the entir: 
thickness of the goods, and therefore cannot be 
worn off. There are several weights and an almost 
unlimited number of designs from which selection 
may be made. Inlaid linoleum may be successfully 
used throughout an entire hospital, but up to the 
present time its use has been generally confined to 


(Continued on page 82) 
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Restful Light— 
plus Fresh Air 


WHERE should light be more carefully controlled 
than in a hospital? What sick-room should 
not always have a restful, soothing light? Yet the 
use of ordinary window shades often means a poor 
light and the exclusion of needful fresh air, as well 
as the annoyance of the slips and jams and break- 
downs of the poor working parts of inferior brands 
of rollers. 

Hartshorn Shade Equipment, mounted on the 
sturdy two-way rollers, operate from the center of 
the window toward top and bottom. This feature 
permits of any degree of light graduation without 





l ° ° ° a Ae 
Maes Sra and. 204 HA interfering with proper ventilation. 


Tinted Cambric and Distributed by converters throughout the entire country. 


colors 33 and 48 in 
Chouaguen Opaque, 
which have been analyzed 
by municipal chemists 
and adopted by many 
hospital authorities. 








STEWART HARTSHORN CO., 250 Fifth Avenue, New York City 

















Chemical Apparatus, Microscopical and 
Bacteriological Supplies 


Let us furnish the supplies for your Hospital Laboratory. 
We carry a complete line of Microscopes, Sterilizers, Incu- 
bators, Stains; in fact, anything required in the Hospital 
Laboratory. 

Years of experience and a large stock of quality apparatus 
enables us to serve you most intelligently and economically. 

A copy of our catalogue should be in your files for ready 
reference. 


Write for a copy today. 


E. H. SARGENT & CO. 


Importers, Manufacturers and Dealers in Chemical Apparatus, 
Chemicals and Assayers Materials, Microscopical and Bacterio- 
logical Supplies. 


155-165 E. Superior St. Chicago, III. 
Established 1852—Seventy Years in Business 
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for You 


Speed that may be depended upon 
when every second counts; security and 
comfort which insure the patient's safe 
arrival in the most favorable condi- 
tion, mentally and physically. 

These are three important requisites 
of the modern invalid car service that 
are ideally met by The Kensington. 

Its powerful, silent motor carries the 
big car over the road quickly; its long, 
resilient springs absorb the slightest 
jar; its grip upon the road is sure; it is 
easy to control. 

The invalid chamber is roomy, com- 
fortable, inviting. Even temperatures 
winter and summer are insured by efh- 
cient heater and electric fan. Doors 
and windows fit snugly, excluding dust, 
wind and noise. 

The Kensington is designed and 
built as a complete unit in the Sayers 
& Scovill factories and presents the 
ambulance’s highest refinement in de- 
sign and mechanical efficiency. The re- 
quest blank will bring our new catalog 
and full details—mail it today. 


The Sayers & Scovill Co. 
Est. 1876, Cincinnati, Ohio 
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The Sayers & Scovill Company, 
Cincinnati, Ohio. 


catalog describing The Kensington. 


Gentlemen :—Without obligation on my part, 
please mail me a copy of your new ambulance 
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Restful Security 
for the Patient— 


Quick, Dependable Service 

















The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical Side 























To Tue Eprtor: Please give me information concerning 
the practice of hospitals in different sections of the country 
relative to endowing beds in perpetuity and annually. 

EASTERN SUBSCRIBER. 


The following information was sent to the w-iter 
of the foregoing request: 

The Grace Hospital, Detroit, Mich., has the fol- 
lowing rules for endowments: 

$25,000 for a private room. 

$12,000 for a ward bed. 

$850.00 for a ward bed for one year. 

For $750 a donor may have his name or some 
other name on a tablet on the door of a room, the 
cost of furnishing and decoration which represents 
this sum: For $500 the donor’s name also may ap- 
pear as a memorial on a tablet of a door of a private 
room, the cost of completely furnishing which is 
represented by the sum. 

WOMAN’S HOSPITAL RULES. 

The Woman’s Hospital, New York, has the fol- 
lowing rules: 

For individuals: $5,000 entitles an individual 
or his successor to nominate from time to time a 
patient to occupy a ward bed free of charge. A 
gift of $3,000 entitles the donor or his successor 
to the same privilege for a period of 15 years. 
A gift of $300 entitles the donor to the same priv- 
ilege for one year. 

For corporations: <A gift of $7,500 entitles the 
donor or his successor, if either is acting for a cor- 
poration or association, to nominate from time a 
patient to occupy a free bed in the wards. Inci- 
dentally, this hospital permits the payment of en- 
dowment by installments. 

The Western Pennsylvania Hospital, Pittsburgh, 
has the following rules regarding endowments of 
rooms and beds: 

One thousand dollars will make the donor eligi- 
ble to life membership and give him the privilege 
of nominating occupants of one free bed. Three 
thousand dollars will endow a bed in the children’s 
pavilion in perpetuity or an adult-bed in a public 
pavilion during the life of the donor. Five thous 
and dollars will endow a bed in a public adult 
pavilion in perpetuity. Ten thousand dollars will 
endow a bed in a semi-private room in perpetuity. 
Fifteen thousand dollars will endow a private room 
in perpetuity. Twenty thousand dollars will en- 
dow a private room having lavatory and bath con- 
nections, in perpetuity. Twenty-five thousand dol- 
lars will endow in perpetuity a private room hav- 
ing exclusive bath and toilet. 

The Winnipeg General Hospital, Winnipeg, 
Man., has the following rules: 

Public cot, $2,500. 

Public bed, $5,000. 

Semi-private bed, $7,500. 

Private room, $10,000. 


. 
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Sterilizers Ready to Sterilize— 





HEN a hospital considers the purchase of sterilizing or 

disinfecting equipment, it is too apt to compare first 
costs only. Neither possesses its full value until ready to 
operate. The cost of installation must be added to the pur- 
chase price of the equipment before the total cost can be com- 
puted. 


It is the adherence to this fact, coupled with a recognized 
superiority in design and construction, which so often settles 
the sterilizer question for hospitals in favor of 


Sterilizers and Disinfectors 


| 


The completeness of every apparatus we ship effects an economy to the 
buyer, and an efficiency in operation distinctively our own. 

This is only one of the many added values that standardization of manu- 
facture enables us to give. If you would like to know more about the 
“AMERICAN,” ask for our bulletins. 


AMERICAN STERILIZER COMPANY 


j . 


“AMERICAN” Steam Heated ERIE, PA. 
Combination Outfit New York Office: 


Fifth Avenue Building, 200 Fifth Avenue 


























Mr. Hospital Superintendent 


You, too, may have asked yourself the question—Does the name “Wyandotte” mean any- 


thing or is it merely the name of commonplace cleaners? 


This question can only be fairly answered by the actual record for unusual service, 


dependability, and economy which they are creating by practical use in thousands of hos- 
pitals throughout the country. i 


These hospitals have come to know the name of 


“Wyandotte” yellowHaop 


as synonymous for cleaner, sweeter smelling, more sanitary, and more enduring laundry work. 


They are experiencing, too, the facility and ease with which the use of 


Wrando 


Cleaner and Cleanser”. 





creates in the kitchen that atmosphere known to medical science as “The Cleanliness of 
Health.” 


And throughout their buildings the distinctive, sweet, sanitary cleanliness which 


Wyandotte Detergent 


so readily provides for floors, walls, ceilings, and general equipment, is sustaining the newness and prolonging 
the life of expensive hospital equipment. 

Such is the confidence placed in the quality and economy of these cleaners that your order carries with it 
an express guarantee of these results or the trial costs nothing. 


Order from your supply house or write 


THE J. B. FORD CO. 
Sole Mnfrs. Wyandotte, Mich. 
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STANDARDIZED 


CASE RECORDS 


and Accounting Forms 
for Hospital Use 


The use of properly-prepared record 
forms is essential in the well-managed 
hospital, for the purpose of showing the 
service rendered to patients and for pre- 
serving a history of the case. In the 
business management of the hospital 
concise forms are necessary. 


Standardized forms fer almost every 
purpose are shown in the following cata- 
logs issued by us: 


American College of Surgeons 


Case record forms designed and 
approved by the College of Sur- 
geons. 


Pennsylvania Bureau Medical 
Education 


Forms devised to meet the re- 
quirements of the Pennsylvania 


Bureau and suitable for general 
hospital use. 


Catalog No. 7—Miscellaneous 
Charts 


A variety of recognized forms 
not shown in the above men- 
tioned catalogs. 


The American Hospital Association 
has authorized us to publish and dis- 
tribute the standard accounting and 
record forms recently prepared for use 
of its members. Write for our prices. 


We want the above catalogs to 
reach every hospital superintendent in 
America. If you have not received 
yours, ask for them, and we shall take 


pleasure in mailing them without charge. 


Hospital Standard Publishing Co. 


31 South Howard Street 
Baltimore, Md. 
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This hospital says that contributions such as 
these will be acknowledged by an inscribed brass 
plate over the head of the bed, cot, private room 
or ward. 

OTHER ENDOWMENT PROVISIONS 

St. Elizabeth’s Hospital, Chicago, has the follow- 
ing schedule of endowments: 

Ten thousand dollars endows a room in perpe- 
tuity, and the donor has the privilege of naming the 
room. Five thousand dollars endows a bed in per- 
petuity. Three hundred dollars supports a bed for 
one year. 

The Cooper Hospital, Camden, N. J., fixes the 
endowment of a ward bed at $6,000, and the name 
of the donor is placed on ‘a memorial tablet in 
the public rooms. 

The Wesley Memorial Hospital, Chicago, has 
the following schedules: 

Three hundred dollars supports a free bed for 
one year. 

Five thousand dollars endows a bed in perpetuity. 

Twenty thousand dollars endows a private room 
in perpetuity. 

The Presbyterian Hospital, New York, has the 


following schedule: .. 

Seven thousand five hundred dollars entitles the 
donor or his successor to nominate from time to 
time an adult patient to occupy a bed in the wards, 
free. Five thousand dollars entitles the donor to 
a like privilege in the children’s ward. Five thous- 
and dollars entitles the donor during life to nom- 
nate from time to time a patient to occupy a bed 
in the wards free. 

The Swedish Mission Hospital, Omaha, Neb., 
says it would require the interest on an endowment 
of $35,000 to perpetuate one free bed. 

Butterworth Hospital, Grand Rapids, Mich., 
fixes $10,000 as an endowment in perpetuity of a 
private room, $7,000 for a ward bed, and $500 is 
the amount required to maintain a bed in a ward 
for one year. 

The Barnert Memorial Hospital, Paterson, N. J., 
has the following schedule: 

Perpetual bed, $3,500. 

Memorial bed, $1,500. 

Life bed, $1,000. 


Jordan Again Is Honored 

W. H. Jordan, executive secretary of the National Methodist 
Hospitals and Homes Association, and financial secretary for 
Asbury Hospital, Minneapolis, was accorded merited honor by 
his re-election as secretary of the Association. He now is 
serving his fourth term in this capacity. Mr. Jordan was one 
of the organizers of the Association and with E. S. Gilmore, 
superintendent, Wesley Memorial Hospital, Chicago, presi- 
dent, has been continued in office since the Association was 
formed. == TAPS Pappa 
Guild Buys Hospital a Sterilizer 

Miss Amalia C. Olson, superintendent, Luther Hospital; Eau 
Claire, Wis., is particularly proud of the Ladies’ Guild of the 
institution, which recently purchased a $2,000 sterilizer for the 
hospital. Miss Olson suggests that the work of the Guild 
may stimulate similar activity by other hospital auxilaries. 


New York Hospital to Build 
The Hospital for Ruptured and Crippled, New York, 
is going to build an addition on the present site of the 
hospital, 321 E. 42nd street, for the accommodation of 
private patients at a cost of $300,000. York and Sawyer 
are the architects. Joseph D. Flick is superintendent of 
the hospital. 
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ORE people die from pneumonia than any 


other disease. 


Approximately 25 out of every 100 cases end 
fatally. Dr. Gustav Goldman has demonstrated 
that at least twenty of these twenty-five deaths may 
be prevented by employing Bacterial Vaccines. 


Why delay and chance a fatal termination? 


Dr. Gustav Goldman’s article appeared in American 
Medicine, March, 1921. Reprint on request. 


Bacteriological Laboratories of 


G. H. SHERMAN, M. D. 


DETROIT, U. S. A. 














HERE YOU WILL FIND OUT HOW IT IS MADE 


The “Stanley-Burt” Thermometer Rack is made of the best quality 
light wood, coated with white enamel. It is equipped with sixteen 
4-in. tubes for thermometers, one tube for lubricant and two glasses 
for cotton wipes. It is easily carried by means of a nickel plated 
handle and it rests on rubber tips which protect the bottom of the rack. 
Size of rack:—9% inches long, 5% inches wide, 4 inches deep. 


Trays Supplied With or Without Thermometers 








You Have Been Looking For A Thermometer Rack Like 


This for Years— 
This ‘“Stanley-Burt” 


Thermometer Rack 
supplies a long felt want. Each 
patient is sure of getting his 
or her own individual ther- 
mometer, thus eliminating all 
danger of infection. 


The ‘‘Stanley-Burt’’ Thermom- 
eter Rack serves the purpose 
of economy in that it minimizes 
breakage. The handy tubes for 
solution, the special tube for 
lubricant as well as the two 
glasses for cotton wipes are a 
great economizer and a sani- 
tary advantage. 


Sent to Hospitals on Approval 


Stanley Supply Co. 


118 East 25th St. 
New York 
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No. 400 


The authorized govern- 
ment uniform during the 
war. Of superior quality 
Dixie Cloth; women’s 
and misses’ sizes. 





Price $5.00. 
Other styles $3.50 up. 


Your Uniform Is Ready for You 


It is with pleasure that we can now announce that for 
the first time in years there is no delay in filling orders. 
The demand for our Uniforms has been so large that 
our Dealers and Nurses were subjected to long delays 
in getting their supply. We were forced to double our 
manufacturing facilities and have succeeded in preparing 
reserve stocks of all our popular styles. 
Your wants now can be supplied promptly and we are 
glad at all times to have you send orders direct to us, 
so as to save you time and annoyance of shopping. 
DIX-MAKE Uniforms are sold by leading department 
stores. The Genuine have the Dix label in every 
garment. 

Illustrated Catalogue No. 20 sent on request. 


HENRY A. DIX & SONS COMPANY 
DIX BUILDING NEW YORK 
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To Tread On Air 


It is no exaggeration to say that fifty per 
cent of a nurse’s efficiency is dependent on 
the endurance of her feet. 

There are two 
ways to banish foot 
fatigue. One way is 
to add buoyancy to 
the step; the other is 
to ventilate the shoe. 

Featherweight 
Heel Cushions are 
buoyant. They posi- 
tively stop wear and 
tear on the nerves 
by taking up ALL of 
the jar of walking 
and with every step 
a current of air is 
forced through the 
meshes of the stock- 





ing. 

Result: Light, springy step; cool, comfortable 
feet. Recommend them to your nurses. They will 
thank you for it. 


50 cents a pair, postpaid. 
ELASTIC TIP COMPANY 


370 Atlantic Avenue 
BOSTON, MASSACHUSETTS 
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Equipment and Supplies 


New and Improved Apparatus and Instru- 
ments which Mean Better Hospital Service 











By Oscar O. R. Schwidetzky, Manager, Research 
Department, Becton, Dickinson & Co., 
Rutherford, N. J. 

TRACTION AND FIXATION APPARATUS 
Dr. Lemon constructed an efficient and convenieni 
portable traction and fixation apparatus for applying 
plaster-of-paris casts to the lower limbs or trunk 
The operation of the traction apparatus is as follows: 
The central standard is removed and the perineal sup- 
port folded downwardly. The patient is slipped onto 
the machine, either from the side or from the for- 
ward portion, as there are no upwardly projecting 
interfering members. The machine may be placed on 
a table beside the bed or beside the wheel carriage and 
the patient placed upon the machine with a minimum 
of handling. After the patient is in position upon the 
machine, the perineal support is turned and the ver- 
tical standard slipped into its socket, thereby locking 

the perineal support against pivotal action. 

The legs of the patient are slung from. the rods 
by any suitable means, as for example, fabric band- 
ages. His feet are then strapped to the pins by pass- 
ing muslin or other material around the pins and 





PORTABLE TRACTOR AND FIXATION APPARATUS 


around the corresponding foot, his shoulders and head, 
of course, resting upon the supports. In this posi- 
tion, the pins are moved until they occupy the desired 
angle and are then locked by means of. the lock nut. 
Thereafter, the tensioning nuts are operated to place 
the legs of the patient under the desired tension. The 
angle of the patient’s legs may be varied by swinging 
the traction bars inwardly or outwardly without fear 
of varying the tension, as the pivot points align with 
the pivot points of the hips of the patient. The back 
rest and head rest may be slid forwardly when it is 
desired to secure freedom for manipulation about the 
patient’s hips or waist. 

After the operation or setting is complete, a plaster 
cast may be formed about the patient’s legs without 
removing him from the machine. After the plaster 
has set, it is merely necessary to withdraw the pins 
upwardly out of their sockets to disengage the pa- 
tient’s feet from the machine. Thereafter the central 
standard is withdrawn, the perineal support folded 
downwardly, and the patient slid sidewise or endwise 
off the machine. dt 

The Lemon traction apparatus can be used for the 
application of plaster casts for tuberculosis hip-joints, 
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j Ref ri t 
The Highest Quality Produced Convenient for quick reference 
Catalogs, price lists, rate books and other impor- 
At } tant reference papers are immediately at hand in the 
td A wide variety of ae 
* sizes and_ styles, They are out of, the way in their indexed compartments 
Ss! : also sorts ro 3 
>- something for _al- orders, ‘etcn,f for an. to whom mail is distributed. msaves 
= me. cien onvenien 
to oe CveTy Tepere A Steel Sectional Device 
ment. Add compartments as required. Sections $1.20 each. 
‘ ial refri Indexed front nd backs Write for free, Intractive, ius: 
y x ront a re s " = 
1g Special refrigerators trated folder, “How to Get Greater Desk Efficiency.!? 
oo made to order. Ross-Gould Co, 
Aa New York Philadelphia 
m Chicago Cleveland 
1 Catalog free upon request 1 o& 
T- 
1g We ship our goods everywhere subject to 
; examination and approval. Absolute 
ds PP 
1. satisfaction guaranteed. 
S- 
id 
Ligonier Refrigerator Co ee a 
“s New York Chicago 
1001 Cavin Street Ligonier, Indiana Philadelphia Cleveland 
aa 
A Roomy Carrier for T ting 
Food, T Di 
ood, | rays and Dishes 
The Mobile Tray Carrier 
4, Will Greatly Increase the Efficiency 
. of Your Food Service 
= 
rhe! This is the sort of carrier that is welcomed by 
ce hospital attendants everywhere. It reduces to a 
! minimum the labor of distributing food and collect- 
1€ ing soiled dishes. Five roomy shelves, made of 
ng heavy sheet steel, framed and welded to the carriage, 
ar are provided. There is 
‘i Over 33 Square Feet of Shelf Space 
ck 
is on each carriage. The frame work is of strong steel 
! tubing, welded into one piece. Wheels are mounted 
ne in swivel forks and are five inches in diameter. 
Measurements: Height 51 inches; length 50 : 
er inches; shelves 49x19%4 inches. There is a space of } 
ut eight inches allowed between shelves for dishes and 
er trays. 
= 6HM636 Mobile Tray Carrier, each . $45.00 
. Special prices on dozen lots quoted on request. 
ed 
se NEW YORK Frank S. Betz Company CHICAGO 
hé 6-8 West 48th St. Hammond, Ind. 30 E. Randolph St. 
ts, ——— 
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Ask Your Nurses! 


Find out how much time and labor and linen are in- 
volved in the care of a patient suffering with post- 
operative nausea due to ether; and then find out how 
little trouble of this sort results where nitrous-oxid- 
oxygen anaesthesia is used. It will give you something 
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00000 








to think about regarding the nursing force needed, on 
the one hand, and the comfort and safety of your 
patients, on the other. 
‘ ‘i 
Here’s the Machine You Need 
CONTROL 
DIRECT FLOW VALVES N.O NEEOLE 
OXYGEN HANDLE VALVE 
hear eg OXYGEN ETHER MIXING 
FULL FACE EEDLE VALVE ‘ VALVE 


“SAFETY” MASK 
DIRECT FLOW 


TRIGGER N,O VALVE 
SHUT-OFF, 
VALVE “< 

MOUTH HOOK 
EXHALATION 


LARGE ETHER 
CONTAINER 


POSITIVE SIGHT: 
FEED 


IRN 





REBREATHING ~~ MEASUREM 
me ‘ EASUREMENT 





WATER DRAIN 


NEW 
MODEL “F” 


IN AA 






large or small.) 


Ideal Hospital Write for il. 2 
Apparatus lustrated book- = 
(Cut shows 250 let describing = 
and 100 gallon Sestite: & 
N,O cylinders at- Models. = 
tached but any = 
standard gas cyl- = 
inder can be used, = 


Bad Anaesthesia is Bad Business 
Proper Anaesthesia Brings Patients 


This is the simple fact. We can refer you to hospitals 
where the employment of nitrous-oxid-oxygen anaes- 
thesia (by means of the “Safety” machine) has actually 
spread a favorable impression that has brought more 
and more patients. 


INA 





Use the coupon and find out 
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= = Safety Anaesthesia Apparatus Concern. 2 

= 1652 Ogden Ave., Chicago, Ill. 6 2 

= : Please send me the name of one or more = = 

= = hospitals in this vicinity using your apparatus, = = 

Salli itiiHt and full information concerning it, without ob- Shilii= 
ee 


ligation to me. 
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Individual 
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or the ambulatory treatment of fractures of the thigh 
by the plaster cast method, and is very serviceable 
when applying bone plates, Smith’s clamps or Par- 
ham-Martin bands. The apparatus is made by the 
E. H. Karrer Company, Milwaukee. 


BEDSIDE X-RAY UNIT 


The bedside and hospital X-ray unit illustrated, 
presents a reliable and perfected mechanism for use 
in hospital wards and X-ray departments. It is as 
nearly automatic as an X-ray machine with a variable 
back-up and milliamperage range can be. 

The tube arm, or tube supporting member of this 
apparatus is accurately counter-balanced. It is so con- 
structed that it can be placed in position for 
fluoroscopy under a bed or table. It can be placed 
over a bed or table for radiography and once placed, 


_ Stays in position without further adjustment. 


The following dimensions are interesting in graph- 
ically presenting the remarkable flexibility of this tube 
arm. The target of the tube can be placed at a min- 
imum height of 72 inches. The tube can be extended 
to a minimum of 33 inches from the center of the 
tube stand to the target of the tube. 

The design of: this apparatus is particularly inter- 
esting because of the fact that either the straight 10 or 
30 milliampere 5 inch back-up Coolidge tube can be 
used, and in addition, either one of these tubes with 
its holder can be removed and the so-called 3 inch 10 
milliampere dental right angle Coolidge tube (in its 
holder) can be placed in the tube stand. This change 
can be accomplished in approximately five minutes. 
It will accomplish practically all radiography, either 
in the X-ray laboratory or in the ward, and at the 
same time is an efficient dental X-ray apparatus. 

‘The machine is mounted on a metal base or plat- 
form, to which are fastened regulation hospital type 
casters, rubber-tired and trouble-proof. The tube 
stand of the unit is so equipped that stereoscopic 
radiography in either the vertical or horizontal posi- 
tions can be easily and efficiently accomplished. The 
tube stand is equipped with locks so that compression 
can be used if desired. 

The transformer is of the oil immersed type and 
is so constructed that the machine can be operated on 
either 110 or 220 volts alternating, or direct current. 

This apparatus is made by the Wappler Electric 
Company, Long Island City, N. Y. 


Service for X-Ray Users 


The Victor X-Ray Corporation, Chicago, has 
brought out an instruction service that will be of great 
help to all users of X-Ray machines. The work 
which consists of a series of pamphlets, will be divided 
into three sections. Section A will consist of miscel- 
laneous articles of special interest and importance to 
users of X-Ray equipment. Section B will have illus- 
trations of various positions of the different regions 
of the body with a description of the position, using 
anatomical landmarks to assist in obtaining each post 
tion, and illustrations of radiographic results of each 
position, naming the anatomical landmarks that should 
ordinarily appear in a radiograph of good quality. 
Section C will describe in detail the technical manipu- 
lation of the various combinations of Victor equip- 
ment. 
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A responsibility you dare not dodge 


UPON your shoulders rests the re- 

sponsibility for the patients secur- 
ing proper drinking water. A sick man 
is far more susceptible to germ infected 
water than a well one. Make sure the 
ice which cools your water does not 


not afford to be without “XXth Cen- 
tury” Coolers either from a sanitary 
or a monetary standpoint. 


When writing for information also 
ask for our catalog of “Fibrotta” Ware. 
This seamless fibre ware is light and 




























come into direct contact with it. 
“XXth Century” Coolers. 


J 
These coolers not only are sanitary 
and easy to clean, but they soon pay 
for themselves in ice savings! You can 


bg 


( Pee ts 
© OBR 


22 Leonard St., New York City 
Established 1889 


(Fibre 


THERE are many grades of 
coolers. 
cure the best cooler, ask for 
“XXth Century” and make 
sure you get it. 
distinct varieties of bodies 


There is one for you. 


Use 


easy to clean. Does not taint liquids. 
Will not watersoak or stain woodwork. 
We have pails, spittoons, fire buckets, 
waste receptacles, flower vases, slop 
jars, chambers, everything for your 
needs. 


AYES-—=2 
BADQUARTERS 


If you wish to se- 


Made in 91 


Three examples of the econom- 


ical and attractive “Fibrotta” 


Ware. 


or Metal type). 




















food cart illustrated above. Max 


cord and a heavy-duty receptacle and plug. 
have spun steel, retinned covers. 








108-114 W. 22nd St. 
New York City 








Hot food is assured to patients by the use of the electrically-heated 


um power consumed, 1.8 k. w. 
Furnished with three-heat snap switch control, pilot light, 36 feet of 


China food containers 


Hot Food at the Bedside 


Bedside food service has always been one of 
the most difficult problems of the hospital. 
The food cart, provided with means of heating 
food containers, so as to enable the service of 
hot food to the patient in ward or private 
room, has been evolved as the answer to this 
problem. 


Here is such a cart, built by us for the Michael 
Reese Hospital, of Chicago, which utilizes the 
nearest lamp socket for heating, thus making 
unnecessary other and less convenient means 
of keeping the containers hot. 


Strongly built, and running on rubber-tired 
swivel wheels, this truck carries eight china 
containers, two of which are available for keep- 
ing desserts, salads, etc., cool while the others 
are heated by your electrical connection. Sim- 
ple and effective and economical in operation. 


We have a Catalog of Practical Kitchen Equipment. 


DUPARQUET, HUOT & MONEUSE CO. OF ILLINOIS 


Manufacturers of Complete Kitchen and Sterilizer Equipments 


312-316 W. Ontario St. 
Chicago, Ill. 


88-90 North St. 
Boston, Mass. 
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MORRIS & COMPANYUSA 


MORRIS 


good things to eat 


MORRIS & COMPANY 


Hotel and Institutional Department 
UNION STOCK YARDS « CHICAGO 


: toxic than cocaine. 




















Are You Buying 


Alcohol Free of Tax? 


ALCOHOL 


for purely scientific or medicinal pur- 





poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 


provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 


FREE OF COST 
C. S. LITTELL & CO. 


formerly 


F. O. Boyd & Co. 
433 Washington St., New York City, 
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A New Local Anesthetic 


From time to time anesthetics to take the place 


of cocaine have been proposed, and to some extent 


used, but without utterly supplanting the older 
drug. Now, however, the surgeon has a substitute 
that is a decided improvement. The new local 
anesthetic is called Butyn (pronounced Bute-in, 
with the accent on the first syllable.) It is the 
discovery of Professors Roger Adams and Oliver 
Kamm of the University of Illinois and Dr. E. H. 
Volwiler of The Abbott Laboratories, Chicago. The 
anesthetic has been passed by the Council on Phar- 
macy and Chemistry of The American Medical As- 
sociation. In his report, Dr. A. E. Buslon, Jr., for 
the committee 6n local anesthesia, section of 
ophthalmology, said that it acts more rapidly than 
cocaine and its action is more prolonged. Less is 
required, and in the quantity necessary it is less 
It has other advantages which 
make it highly useful, especially for eye work. A 
solution can be boiled without impairing its efficiency. 


Electric Pressure Cookers 
A comparatively new device of interest to hospital 
administrators, is an electric pressure cooker which is 
manufactured by the Albert Sechrist Manufacturing 
Company, Denver, Colo. A number of these cookers 
have been given exhaustive tests by dietitians, who 
pronounce them highly satisfactory. 


New Service for Hospital 


Welfare Island Institution Establishes Dispensary 
and Out-Patient Department on East 59th Street. 


By Charles B. Bacon, M.D., Medical Superintendent, 
New York City Hospital, Welfare Island, N. Y. C. 


An achievement made possible by Bird S. Coler, 
commissioner, department of public welfare, New 
York City, has been accomplished, and today the 
New York City Hospital, located on Welfare 
Island, New York City, has established the City 
Hospital Dispensary and Out-Patient Department 
at 220 East 59th Street. This marks a new epoch 
in the history of potential possibilities and effective 
service which this institution will render to the 
dependent sick and injured in the metropolis with 
a population of upwards of six million people, and 
where it is estimated that 120,000 people are sick 
at all times. 

For some years there existed a reasonable assur- 
ance that access to and from the hospitals located 
on Welfare Island to Manhattan Island and Long 
Island would be afforded by way of elevator service 
to the Queensboro Bridge. August 1, 1920, this 
service was placed in operation, thereby making 
City Hospital directly accessible to Manhattan 
Island, also Long Island. The elevator service is 
in conjunction with the new storehouse and an 
integral part of it. Three electric elevators, large 
enough, and equipped to handle ambulances, fire 
equipment and apparatus, truck, etc., are in opera- 
tion, together with two passenger elevators. This 


service furnishes ideal transportation to the 
hospital. It is only two city blocks from the hos- 
pital. 


Inasmuch as the Queensboro Bridge starts from 
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i | “Take it up with Castle” 


—the safe rule to follow in sterilizing matters 


OUR sterilizing needs are not in 

~ common with other Hospitals. To 

assure you the correct selection and as- 

sembly of units, the Castle Company 

offers without charge or obligation the 
benefit of its counsel. 

Examine your present equipment. 
Wherein could it better meet your re- 
quirements? Send us details and ask for 
our advice and suggestions. We welcome 
consultation. 

The Castle Steam Heated Dressing 
Sterilizer shown here is typical of Castle 
perfection of construction. An absolute 
safety lock on the door renders steam 
burns impossible. Accidents cannot occur. 


A valuable opportunity for you is offered 
in our new Hospital Sterilizer book. It is not 
only a beautiful publication, but is crammed 
full of suggestions and data that every hospi- 
tul executive should have at hand. Ask for it. 


WILMOT CASTLE COMPANY, 1154 University Ave., Rochester, N. Y. 









: Applicators of Approved Design. 
: Salts of Highest Purity. 
U.S. Bureau of Standards Certificate. 


Standard Chemical Co. 








Our SERVICE IS TRADITIONAL 





Courses of Lectures at Pittsburgh RADIUM CHEMIC ALCO. 


“The Physics of Radioactivity” “Radium Therapy” 







William H. Cameron, M. D. Charles H. Viol, Ph. D. PITTSBURGH, PA. 
L. V. Walker, A. B. Arthur L. Miller, B. S., Ch. B. BOSTON CHICAGO NEW YORK 
Little Building Marshall Field Annex Building 501 Fifth Avenue 






Information Mailed on Request. 






SAN FRANCISCO 
Flood Building 
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From 1 to over 300 


The gradual increase of 
Lung motor protection 
from one device six years 
ago to the use of from 6 
to over 300 each at pres- 
ent by 

















U. 8S. Government 

American Red Cross 

Belleview Hospital 

New York State 
Hospitals 

City of Chicago 

City of Buffalo 

Standard Oil Co. 

Lehigh Valley Coal Ce. €. 

Texas Oil Co. 

General Motors Co. 

Anglo Mexican Petro- 
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ives 











leum Co. tidal air 
(There are over 6,000 

other Lungmotor ‘ djustable, 

a infant to 
should be a conclusive Cc adult 
indication that the simple 
claims for the Lung-,, a 
motor have been fully 
substantiated by actual always 
performance. = 

: all metal 


Lungmotor protection is essential in every hospital, every city 
department—every industry. 

They look to you, Doctor, for the recommendation of such equip- 
ment. Let us send you evidence of the service Lungmotors have 
rendered the above and others. 


LUNGMOTOR COMPANY 


Boylston and Exeter Sts. BOSTON, MASS. 














SPENCER sat" 
= 


FOR 

Celloidin, Paraffin or 
Frozen Sections. 

Automatic feed. 

Covered and protected 
from dust and drippings. 

Securely clamped to 
table. 

Cuts any desired 
thickness from 5 microns 
up. 

Unique knife holder 
insures utilization of 
entire cutting edge. 

Cuts very large sec- 
tions. 














No. 880 Spencer Laboratory Microtome (Com- 





plete with knife) - - - - - - - = $85.00 
No. 915 Ether Freezing Attachment - - - 9.00 
No. 930 CO, Freezing Attachment - = - 13.50 
Used by Mayo Brothers, Rochester, Minn., and by over 2,000 hospitals 
and colleges in America. CATALOG FREE. 
Spencer Lens Company 
BUFFALO, N. Y. 
SPENCER Manufacturers SPENCER 


Microscopes, Microtomes, 


Haemometers, Delineascopes, Etc. | BUFFALO | 
era) (era 
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59th street and Second Avenue, a location for dis- 
pensary in this vicinity at once becomes the place 
of choice. Fortunately, the city already owned 
property consisting of a four-story and basement 
brick building at 220 East 59th Street, between 
Second and Third Avenues, less than a block dis- 
tance from the entrance to the bridge. Extensive 
alterations have been made to this building, in 
accordance with a carefully prepared detail and 
plan, making it an ideal dispensary out-patient unit. 
Modern conveniences are afforded for dispensary, 
administrative and professional work, a_ well 
planned and equipped social service and follow-up 
department, pharmacy, and laboratory, together 
with quarters for a resident staff to care for the 
building and receive emergencies at all times. The 
several clinic rooms are separated from one another 
by wood and ground glass panel partitions. Ample 
waiting rooms, affording provision for the separa- 
tion of men and women are provided—rooms well 
heated and lighted, also provided with running 
water—and all floor surfaces covered with linoleum. 
The equipment throughout is new and has been 
carefully selected. 

A well planned medical record system has been 
installed, and the dispensary, together with all its 
activities, are immediately articulated with the City 
Hospital and its organization. 

There are ten professional services. Each will be 
in charge of a director of service, with a chief of 
clinic who shall be responsible to the director for 
the service and shall visit the dispensary on his 
regular clinic days. He will have as many assist- 
ants as may be necessary. The chief of clinic is 
nominated to the medical board by the resptctive 
divisions on which they are to serve, and the posi- 
tion of chief of clinic carries with it that of assist- 
ant attending to the same service at City Hospital. 

The hospital is supplied with a complete dis- 
pensary record of each transfer. 

Our emergency ambulance station and service 
incident thereto, will doubtless in the near future 
be transferred to a building adjacent or to be erect- 
ed adjoining the dispensary. We believe this is an 
ideal way of handling our dispensary and ambu- 
lance services. The organization is definite, com- 
pact, and directly articulated with the City 
Hospital. 

Monthly medical staff conferences will most 
likely be conducted. 

It is the purpose of Commissioner Coler, Dr. 
John F. Fitzgerald, general medical superintendent, 
together with the City Hospital medical board and 
the medical superintendent, to make this a model 
municipal hospital dispensary. 


Hospital Bureau Is Formed 


New York Academy of Medicine Organizes 
Body to Aid Progress of Institutions. 


Following the survey of hospital work in New 
York City by the Public Health Committee of the 
New York Academy of Medicine and the disclosed 
need of the central agency of information about 
hospitals, the United Hospital Fund organized such 
a Bureau, with offices at 15 West 43rd street. 
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CELLUEGTTON 


Manufactured by Kimberly-Clark Co., Neenah, Wis. 


The Perfect Absorbent 
“Yes, It Js the Perfect Absorbent.” 


This is what many hospital superintendents 
tell us, and because they tell us this, the 
slogan, “The Perfect Absorbent,” has been 
adopted. 

After all, when buying material for dress- 
ings, absorbency is the quality most desired, 
isn’t it? And if one material takes up eight 
times as much liquid as another, and is 
easier to use, why not buy that one? 

Have you tried Cellucotton? Just write 
“Cellucotton samples” on a- postal card or 
a letterhead, and send to us with your name 
and address, for a large testing sample. 


Exclusive Selling Agents 


LEWIS MANUFACTURING CO. 
Walpole, Mass. 





























“The Stretcher That’s Different’’ 


It’s only human to sympathize with a fellow being 











who has been injured and is suffering agony, but 
it is practical sympathy to equip your hospital or 
emergency relief station with 





Williams’ Improved Stretchers 
Why the Williams Is Best 





1. You can remove the stretcher from the ; 
patient, instead of the patient from the WILLIAMS “Tt culs the Bon ae 
stretcher. f” a 

a ogo 8 It 7 be washed and re- IMPROVED pain in hal \ 
placed on the handles without removing 
one tack. “Washed as easily as a towel.” STRETCHER 






3. One Williams Stretcher will outlast two 
of the ordinary kind. “The cheapest 
stretcher in the end.” 

4. Legs are removable for convenience in 
close quarter work, and the stretcher can 
be used upside down equally well. 

5. Williams’ Improved Stretchers are com- 
fortable, humane, practical and economical 


Write for detailed description. 


Williams Improved Stretcher Co. 


Wheeling, W. Va. 


WILLIAMS’ 


IMPROVED STRETCHER C2 
WHEELING W. VA. 
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Keeping Up to Date 


Sips System of Hospital Case Record 

Forms devised by the American 
College of Surgeons has been in use in 
many hospitals for upwards of two 
years. From time to time new forms 
have been added as experience has 
shown the need. The College has issued 
a new bulletin covering these additions 
which has been mailed to all hospitals. 


The Faithorn Company supplies these 
forms, well printed, on durable bond 
paper, at favorable rates. All new forms 
are added and revisions made as they 
are developed by the College. Rates 
on new forms are the same as given on 
other forms in our catalog. 


Please note—We prepay all shipments, 
thus distance is no barrier to buying 


‘of us, and you receive the forms with 


no more inconvenience than if ordered 


locally. 
Filing Devices 


Next in importance to the keeping 
of accurate case records is an ade- 
quate system of filing. We supply 
loose-leaf binders for temporary 
filing, and filing cases with indexes 
for permanent file. 


If you have not received our catalog and price 
list, we will be pleased to send upon request 
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The aims of this Bureau are to keep in touch with 
hospital work and progress in New York City; to 
furnish information to all interested with regard to 
administration, record-keeping and other facts con- 
cerning hospital work, organization and facilities; 
to study and make known the hospital needs of the 
city; to prepare exhibits; to maintain a library of 
hospital reports and statistics, also of record forms 
and blanks used in the several departments of the 
hospitals; to publish annually, or more often, in- 
formation concerning hospitals; to promote uni- 
formity in hospital reporting; and, whenever called 
upon by the hospitals, to assist in such administra- 
tive and efficiency studies as would be of value to 
the hospitals, municipal and private. 

The Committee in charge of the Bureau are as 
trustee of the United Hospital Fund and also of the 
United Hospital Fund; Dr. W. Gilman Thompson, 
president of the Reconstruction Hospital and trus- 
tee of the New York Academy of Medicine; Dr. S. 
S. Goldwater, trustee of the United Hospital Fund, 
director of Mt. Sinai Hospital; Julius A. Stursberg, 
trustee of the United Hospital Fund andalso of the 
Lenox Hill Hospital; Henry C. Wright, hospital 
consultant and trustee of Bellevue and Allied Hos- 
pitals. 

E. H. Lewinski-Corwin, executive secretary of 
the Public Health Committee of the New York 
Academy of Medicine, has been appointed director 
of the Bureau. 


About Linoleum Flooring 
(Continued from page 68) 


private rooms, reception rooms, offices and dining 


rooms. 

Some firms are now manufacturing patterns of 
printed linoleums that resemble inlaid linoleuin nat- 
terns. The colors and patterns of this kind of mate- 
rial are printed on the surface of the goods. Nat- 
urally, under the stress of hospital service the pat- 
tern will soon wear away and disappear. These 
printed floor-coverings, while entirely practical in 
homes, or private rooms, where there is little traffic, 
are not suitable for the general run of hospital 
service. 

CORK CARPET REDUCES NOISE 

Ww here quietness is the main consideration, cork 
carpet may be recommended for its resiliency and 
softness underfoot. These qualities are obtained by 
using a coarser grade of ground cork, and by giving 
it different treatment and different pressure in the 
process of manufacture. Cork carpet, which comes 
in several different colors, is made about one-quarter 
of an inch thick. Its surface is not as smooth and 
firm as that of battleship linoleum, but is inclined 
to be soft, porous, and absorbent. For this reason 
it cannot be cleaned quite so easily as linoleum, and 
its use should be confined to floors where there is 
a comparatively light amount of traffic and where 
absolute quietness is essential. Because of its por- 
ous and absorbent qualities, grease and similar sub- 
stances will penetrate it and affect the appearance. 
No other flooring suitable for hospital use possesses 
so much resiliency as cork carpet. For use in zones 
where absolute quiet is desired, it is superior to 
battleship and inlaid linoleum. 

To give maximum service, a linoleum floor must 
be laid- as carefully as any other floor. In new 
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X-ray Supplies 


A trial order will demon- 
strate our 


PROMPT DELIVERY 
of 


GUARANTEED 
SUPPLIES 


at 


LOWEST PRICES 


Hospital Co-operative Buying 
Association 
130 Lexington Ave., New York City 
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Efficiency and noise never go 
together. The Colson Line of 
vehicles for hospital purposes 
increases efficiency to the max- 
imum and reduces noise to the 
minimum. 
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Besides, Colson Vehicles lighten the work of 
every member of the hospital force and are 
appreciated by the patients. 


THE COLSON COMPANY 


ELYRIA, OHIO 
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Cushioned on rubber- 
tired ball-bearing 
wheels, Colson Wheel 
Chairs are propelled 
without noise, effort 
or inconvenience. 
They provide’ the 
maximum of comfort 
to the invalid. 
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HYGIENIC-MADE 


GOOD zinc oxide plaster that evidences all the 
quality of Hygienic-Made Cotton and Gauze. 

It can be readily applied and will conform and 
stick instantly to any dry, clean surface, without 
bothersome heating. Can be removed without 
damage to the skin. It is made from tested ma- 
terials; the best obtainable. Cut 12 inches wide 
and put up in rolls containing 5 yards; and pro- 
tected by crinoline that comes away easily. You 
will be better pleased with Hygienic-Made Plaster. 





Surgeons’ Adhesive Plaster 


We also make Absorbent Cotton and Gauze that are 
unusually white, clean and pure products of excep- 
tional quality. They give greater and speedier ab- 
sorbency and the utmost satisfaction to all who use 
them. They are superior products because they are 
made that way. We welcome an opportunity to send 
"** HYGIENIC FIBRE. COMPANY 
IC FIBRE 
Manfrs. of Absorbent Cotton and Gauze and Allied Products 
Executive Sales Offices: 200 Broadway, New York City 
District Sales Offices: 
Chicago, Tl. 


Philadelphia, Pa. Atlanta, Ga San Francisco 
Otis Bldg. 53 Walton St. 760 Mission St. First Natl. Bank Bldg. 


Mills at Versailles, Conn. 
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THE SMALLEST OR THE 
LARGEST HOSPITAL 


has its kitchen problems: the serving of clean, 
wholesome food, maintaining uniform quality 
and meeting variable production demands. 

Many hospitals have met this situation by 
installing one or more READ THREE SPEED 
KITCHEN MACHINES, using the machine 
for mixing bread and roll doughs, cake batches, 
sieving and mixing soups, dressings, whipping 
cream, mashing potatoes and hundreds of other 
duties. 

Full investigation has convinced many hos- 
pitals that a READ Mixer means economical 
and efficient production. Over 10,000 READ 
Machines have already been installed. 

No hospital too large or none too small as 
the READ Machine is made in five different 
models. 

Write for catalog. 


READ MACHINERY CO. 
YORK, PA. 


Kitchen Machines and Bakery Equipment. 
































the 
method-the Autosanway 


hc Mos Dishes Really Clean 


‘ ‘O cleanse tableware—to cleanse it thoroughly— 
piercing water sprays at right angles to the surface 
are esssential. Only such rigid “fingers” of boiling water 
and live steam can remove grease and dirt from the in- 
numerable surface crevices of the average dish. 
This is one feature of the Autosan method. which has won 
the endorsement of physicians and health board officials. 
Perfect cleanliness is guaranteed by the Autosan method of 
washing, sterilizing and drying tableware, plus 60 per cent 
saving in breakage and 6623 per cent reduction in labor costs. 
Write for Folder (K-48) explaining the low 
cost and high efficiency of the Autosan way. 





Colt’s Patent Fire Arms Mfg. Co. 
Hartford, Conn., U. 8. A. 


AU T O S AN DISH AND SILVER 


CLEANING 
TRADE MARK MEGISTEREO 0.6. SAY. OFFICE MACHINE 
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hospital construction, it should be cemented directly 
to the concrete floor base. -Care must be taken, 
however, that the concrete floors are entirely free 
from moisture and that a high-grade, waterproof 
linoleum cement is used. 

In new construction where the floor base is of 
wood, or in old buildings where the floors are being 
renovated, linoleum should likewise be installed by 
cementing it “solid.” The essential points are to 
make sure that no moisture is present and that all 
floor bases are made smooth before the linoleum is 
installed. 

Some firms recommend laying heavy felt-paper 
between the linoleum and the sub-floor, and cement- 
ing all three materials together. However, a large 
manufacturer who has recently conducted an ex- 
haustive research on methods of laying linoleum 
and has issued complete specifications for installa- 
tion, states that the felt-paper method is inadvisable. 
Two cemented surfaces—floor to paper and paper 
to linoleum—are more likely to give trouble than 
just one—linoleum to floor. Most of the advan- 
tages claimed for the felt-paper method are non- 
existent and the others negligible. 

It is wise to consult a linoleum floor contractor 
before specifying the method of installation, inas- 
much as exceptional conditions might require 
special methods. Under any circumstances it is 
wise to have the installation done by a thoroughly 
experienced contractor, who can guarantee satis- 
factory work. 


HINTS ON BUYING LINOLEUM 


When receiving bids of linoleum floors, it is 
advisable to have the price given in a lump sum for 
the entire job or “per square yard of floor area 
covered.” A price “per square yard of linoleum 
needed” involves a waste of four to five per cent. 
An estimate “per square yard of floor area” will 
cause the contractor to cut waste to a minimum. 

The goods bought should be regular Navy Stand- 
ard quality, made by a manufacturer who follows 
the Navy specifications. It is possible to purchase 
linoleum that is guaranteed by the manufacturer to 
give lasting satisfaction. 

CARE OF LINOLEUM FLOORS 


The proper way to clean linoleum is with tepid 
water and mild soap, preferably a vegetable-oi! 
soap. Caustic powders and soaps cause disintegra- 
tion of the linoleum and therefore should never be 
used. Mop off the floor with soapy water, then 
with clean water, using always the least water 
possible, and then dry it quickly. 

Waxing or oiling is good for linoleum, and pro- 
longs its life. Any of the good prepared waxes or 
oils on the market may be easily and conveniently 
used. An application now and then after the lino- 
leum has been cleaned, will be found to brighten it 
and keep it attractive and lustrous. Cleaning may 
then be done with a dry mop, with no disturbance 
and dust. 

Linoleum may be varnished. Varnishing gives 
the linoleum a brilliant surface covering,. which 
besides being bright and shining, protects the lino- 
leum from wear. Varnishing ultimately saves 
labor, for it makes waxing or oiling unnecessary. 

This treatment may be applied likewise to inlaid 
linoleum. But cork carpet must not be varnished. 








